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ABSTRACT OF THE DISSERTATION 
SELF-CONCEPT IN CHILDREN AND ADOLESCENTS AS A LEVER FOR 
CHANGE IN ACADEMIC SUCCESS FOR UNDER-SERVED YOUTH 
by 
Robert R. Ogle 
Florida International University, 2019 
Miami, Florida 
Professor Stacy L. Frazier, Major Professor 
Children and adolescents in under-resourced urban communities simultaneously 
experience higher rates of major life stressors, including mental health problems, and less 
access to the services needed to address these concerns. The combination of high need 
and few resources makes identifying broadly effective, resource-minimal interventions a 
critical goal. Amongst potential targets for intervention, academic success, particularly 
graduating from high school, predicts positive life outcomes across a wide range of health 
factors. To be effective in supporting academic success in under-served communities, an 
intervention must be universally applicable, inexpensive, and easy to deliver with fidelity. 
The current study examined the promise of self-concept as a potential lever for change in 
academic success for underserved youth. Beginning with an examination of the proposed 
theoretical model, which suggests that changes in non-academic self-concept in children 
and teens can lead to improved academic outcomes by improving academic self-concept 
and reducing mental health symptoms, the study then reports the findings of a 
randomized controlled trial testing a self-guided journal writing intervention targeting 
non-academic self-concept for students in a diverse, under-resourced urban high school. 
vii 
The intervention was delivered as a classroom assignment, and 89 ninth grade students 
consented to provide academic data (75 also agreed to provide self-report data) and were 
randomized to the intervention or an active control condition. Findings did not indicate a 
significant effect of the intervention on student GPA at the end of the academic year; 
however, evidence for the validity of the theoretical model emerged. Thus, the current 
study offers implications for future research and intervention design targeting under-
served adolescents in urban high schools. 
viii 
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I. INTRODUCTION TO THE RESEARCH 
My program of research focuses on identifying resource-minimal interventions 
that apply evidence-based principles targeting mental health in under-served communities 
while demanding little money, time, or frontline staff training. My work seeks to identify 
broadly meaningful and effective targets for intervention, and to use an implementation 
and services research lens to identify how best to reach those targets in ways that are 
sustainable in community-based settings where children and adolescents spend their time. 
Rationale for Research 
 Among predictors of future positive outcomes for adolescents, academic 
success—specifically, graduating from high school—ranks amongst the most meaningful. 
Youths who graduate from high school show improved outcomes across a wide range of 
indicators, from better career outcomes and earning potential to better physical and 
mental health, than those who fail to graduate (Freudenberg & Ruglis, 2007b). 
Adolescents who grow up in environments of concentrated urban poverty face significant 
challenges to their academic outcomes, as evidenced by a drop-out rate nearly four times 
higher than children who have never been poor (Hernandez, 2011a). These challenges 
require solutions specific to the problems these teens face, but these solutions must also 
be viable in environments where resources are often lacking. Interventions that can reach 
children in naturalistic settings and leverage existing resources efficiently will offer a 
higher chance of effecting meaningful change than those requiring additional resources. 
 Self-concept offers a potential lever for change that is well-suited to intervention 
in under-resourced environments. It is universal, shows strong bidirectional relationships 
with academic outcomes (H. W. Marsh & Seaton, 2013), and shows meaningful 
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relationships to mental health symptoms (Sowislo & Orth, 2013); further, interventions 
that utilize the self to foster change in children and teens have shown powerful results 
with relatively minimal intervention (Cohen, Garcia, Apfel, & Master, 2006). However, 
while research on self-concept has been going on for decades, debate still exists about the 
nature of its structure and the relation of different parts of the self to one another. Gaining 
a better understanding of these relationships than what is currently available will help to 
improve the ability of self-concept based interventions to foster change. 
 If self-concept offers a meaningful target for intervention to promote academic 
success, then schools offer an important setting in which to deliver those interventions. 
Teens spend a significant portion of their day in an academic setting, and given the 
significant barriers to accessing mental health treatment for low-income families—
including financial resources, access to transportation, the time off of work and school 
often required to make it to appointments—the reliable access to children in their schools 
makes delivering interventions there invaluable, particularly when targeting academic 
success. However, intervention in schools is not without challenges. Teachers in low-
income schools consistently report feeling overwhelmed (Atkins et al., 2006) and are 
hired to teach, not to deliver mental health intervention. Thus, to leverage the 
opportunities that a school environment offers with regards to intervention, the tools 
offered must fit seamlessly within the school’s existing work. 
Presentation of Research Findings  
This dissertation examines the nature of self-concept in children and adolescents 
and the promise of an intervention designed to leverage self-concept to foster improved 
academic outcomes while remaining inexpensive and easy to deliver with fidelity in a 
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school setting. Three separate manuscripts describe the work. Chapter Two analyzes the 
relationship between non-academic self-concept and academic outcomes utilizing 
structural equation modeling to test the moderating effect of academic self-concept and 
symptoms of mental health disorders. Chapter Three extends these findings to an 
adolescent population and examines and discusses the impact that the transition to 
adolescence has on students’ sense of themselves and the relationship of the self to 
academic outcomes. Chapter Four culminates in the examination of a randomized 
controlled trial testing a self-concept intervention designed to be broadly effective and 
deliverable in routine classroom settings. Five 9th grade World History teachers from a 
large urban public high school delivered a self-guided journal writing intervention to their 
students as part of their regular curriculum. Eighty-nine students agreed to allow access 
to their academic data, and 75 of the 89 agreed to provide self-report data on mental 
health symptoms and self-concept in addition to their grades. We hypothesized that 1) 
Students in the control condition would show improved grade point average at the end of 
the academic year relative to those in the control condition, and that 2) these changes 
would be mediated by improvement in academic self-concept and reduction in mental 
health symptoms. Findings point to some validation of the theoretical model; implications 
for future research and for self-concept intervention are discussed in Chapter Five. 
4 
II. NON-ACADEMIC SELF-CONCEPT FOR URBAN YOUTH: ASSOCIATIONS 
WITH ACADEMIC SUCCESS 
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Abstract  
An extensive literature demonstrates the relationship between academic self-concept and 
academic achievement, but the relationship between non-academic subdomains of the 
self and academic success in children and adolescents remains less clear.  The current 
study examined longitudinal associations between social and behavioral self-concept, 
mental health symptoms, and indicators of academic achievement. Children (n = 364) 
from 36 classrooms across five elementary schools participated in the study.  Children 
reported attitudes about the self, and teachers assessed children’s mental health symptoms 
and academic functioning at two time points. Structural equation models indicated that 
behavioral self-concept predicts subsequent academic engagement and study skills in 
low-income urban youth through improvement in academic self-concept and reduction in 
mental health symptoms. Findings point toward the potential promise of non-academic 
self-concept as a target for intervention to improve youth academic outcomes. 
Keywords: Self-concept, self-aspect, academic success, urban youth, mental health 
 
Non-Academic Self-Concept for Urban Youth: Associations with Academic Success 
Introduction 
Children who experience poverty, especially African-American and Latino children, are 
at far higher risk for failing to graduate from high school than children who have never 
been poor, and the difference in academic trajectory between these students often can be 
identified as early as third grade (Hernandez, 2011). Therefore, children in urban poverty 
are at heightened risk for development of negative self-concept around school 
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performance; further, minority children are more likely to be vulnerable to stereotype 
threat in academic settings, which can further hinder learning and academic performance 
(Taylor and Walton, 2011).   Because the majority of children in the U.S. public school 
system are now low income, as defined by free & reduced lunch status (Suitts, 2015), the 
need to better understand the risk and protective factors that operate on children living in 
poverty with regards to academic success has become even more urgent and critical. 
 Self-concept may be one such factor that plays a key role in academic success. 
Self-concept refers to an individual’s beliefs, perceptions and attitudes about themselves. 
These beliefs may be global, assessing an individual’s beliefs about themselves as 
generally good or worthy (often referred to as self-esteem or self-worth), or specific to a 
particular domain, such as academic self-concept (attitudes about oneself as a student), 
social self-concept (attitudes about him/herself as a friend), and so on (Marsh & 
Shavelson, 1985). Several decades of research in child self-concept have generated a 
robust literature demonstrating that more positive self-concept predicts school success, 
higher quality of life, and improved mental health (Mann, Hosman, Schaalma, & de 
Vries, 2004). Conversely, negative self-concept predicts poor academic functioning and 
higher risk for multiple mental health disorders (Mann, Hosman, Schaalma, & de Vries, 
2004). Together, these findings suggest that self-concept contributes meaningfully to 
youth adjustment and outcomes and warrants further examination as a possible lever for 
change. However, the precise structure of self-concept, the relationship of various 
subdomains of self-concept, and the relationship of those subdomains to indicators of 
academic success, requires additional attention and clarification. 
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Multidimensional Models of Self-Concept 
Characteristic of the earliest multidimensional models, Shavelson et al. (1976) 
proposed only two subdomains of self: academic self-concept, and non-academic self-
concept (comprising social, emotional and physical aspects).  While these subdomains 
possess high face validity, and evidence supporting the model is sound (Marsh et al., 
1985), we know little about how change in one may influence the other, as they are 
considered independent and distinct, with change happening vertically (e.g., from global 
self-concept to academic) but not horizontally (e.g., from academic self-concept to 
social). Under this hierarchical framework, changes in one subdomain (e.g., social self-
concept) would not influence changes in another (e.g., academic self-concept) and, as a 
result, intervention to improve social self-concept, for instance, would hold limited ability 
to affect a child’s academic self-concept. 
More recently, McConnell (2011) presented an alternative model that 
conceptualizes the subdomains of self-concept differently. Specifically, McConnell 
describes self-concept not as a hierarchical framework, but rather as a distributed network 
of multiple self-aspects (e.g., husband, father, church member, lawyer), each one 
associated with a variety of different attributions (e.g., caring, nurturing, faithful, 
intelligent).  A self-aspect can be associated with multiple attributions, and the same 
attribution also can be tied to multiple different self-aspects; as a result, multiple self-
aspects may share a relationship, in terms of frequency of association or effect on each 
other, through their shared attribute connections. Figure 1 presents an example of the 
aspect-attribute distribution for a fictional college student, Rachel (McConnell, 2011). In 
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this example, the female attribute is related to, and can activate, or be activated by, the 
sorority sister, girlfriend, and daughter aspects, and changes in self-evaluation on any of 
these domains can in turn affect the perception of other associated aspects (McConnell, 
2011). McConnell’s model thus suggests that a change in self-evaluation on a particular 
subdomain, such as social self-concept, can influence other subdomains, such as 
academic self-concept, by bolstering attributes shared between them.  By this framework, 
non-academic self-concept could meaningfully influence academic self-concept and, by 
extension, academic achievement. 
Children’s Academic Self-Concept Predicts Academic Success 
Extensive research demonstrates a strong relationship between self-concept, 
specifically academic self-concept, academic motivation, and academic achievement 
(Marsh, Byrne, & Shavelson, 1988; Valentine, DuBois, & Cooper, 2004). Early 
examinations of self-concept often focused on global self-concept’s contribution to 
academic outcomes, and tests of early models (Shavelson, Hubner, & Stanton, 1976) 
suggested significant but modest correlations between global self-concept and grades for 
both children and adolescents (Marsh, 1990b). However, more rigorous examinations 
have revealed that when both global and academic self-concept are included 
simultaneously in one model, the effect of global self-concept on academic success 
becomes negligible (Marsh & O’Mara, 2008). Specifically, Marsh and colleagues 
examined longitudinal associations among self-reported global and academic self-concept 
and academic attainment in a sample of 2,213 10th grade boys at 5 time points (early 10th 
grade, late 11th grade, high school graduation, 1 year post-graduation, and 5 years post-
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graduation). Findings revealed that global self-concept in 11th grade had little to no effect 
on educational attainment by 12th grade. On the other hand, academic self-concept in 10th 
and 11th grades, achievement as measured by school performance, and educational 
attainment as measured 1 year after graduation, all showed significant reciprocal effects, 
and 1 year post-high school academic self-concept predicted educational attainment 5 
years after graduation (Marsh & O'Mara, 2008).  
Multiple studies testing causal and temporal hypotheses suggest that their 
relationship is bidirectional: academic success predicts positive academic self-concept 
(Filozof et al., 1998; Marsh and Yeung, 1997), and positive academic self-concept 
predicts subsequent academic success (Marsh, 1990a).  For example, Marsh & Yeung 
(1997) examined self-reported academic self-concept, teacher-reported academic 
performance, and student grades among Australian adolescents in grades 7 to 10 (n = 
603; 100% male; mean age by grade, 12.7, 13.6, 14.6 and 15.5 years, respectively) at the 
end of each academic semester over a three year period. They found that academic 
success positively impacted academic self-concept, but academic self-concept also 
predicted academic success, even after controlling for past academic outcomes (Guay, 
Marsh, & Boivin, 2003; Marsh & Yeung, 1997). The relationship between academic self-
concept and academic achievement exists both in children (Helmke & van Aken, 1995) 
and adolescents (Marsh & O'Mara, 2008), and across ethnic groups (Marsh, 1990). 
Children naturally develop an academic self-concept as they progress through their 
school years; thus, academic self-concept represents a meaningful predictor of school 
success for a large percentage of youth. 
10 
Children’s Mental Health Predicts Academic Success 
As with academic self-concept, mental health symptoms and disorders in children 
also can impact children’s academic functioning as early as preschool (Arnold, 1997) and 
as late as college (Eisenberg, Golberstein, & Hunt, 2009); also similar to academic self-
concept, early studies of self-concept and psychopathology relied on measures of global 
rather than specific self-concept and revealed associations between low global self-
concept and internalizing disorders, particularly depression and suicidal ideation, in 
children and adolescents (Dumont & Provost, 1999; Harter, 1993; Rosenberg, Schooler, 
Schoenbach, & Rosenberg, 1995). However, comprehensive review of the self-esteem 
literature (Baumeister, Campbell, Krueger, & Vohs, 2003) suggests that while low global 
self-concept correlates with depression, the direction of causality remains unclear, 
findings regarding influence of environment are mixed, and confounding variables are 
not always adequately controlled, together bringing into question the utility of global 
self-concept as a predictor or target for intervention. Further, mirroring findings 
summarized above, multiple studies show specific subdomains of self-concept correlating 
more strongly than global self-concept with mental health symptoms. A study by Bidell 
and Deacon (2010) with high school students (n=92, mean age 16.26 years, 55% 
Caucasian, 36% Hispanic) showed negative evaluations of the self in specific domains 
(e.g., academic, social) more strongly correlated with both school-counselor reported and 
youth self-report externalizing psychopathology, even when global self-worth was 
retained as a predictor (Bidell and Deacon, 2010).  
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In another study, Marsh and colleagues (Marsh, Parada, & Ayotte, 2004) 
examined 903 7th & 8th grade students (mean age 12.6 years, 49% male) of multiple 
ethnicities from economically disadvantaged neighborhood schools in Montreal, Canada. 
Students completed the Youth Self-Report (a widely used measure of psychopathology) 
and the Self-Description Questionnaire II (a measure of global and specific self-concept) 
at the beginning of the academic year. Findings revealed that student-reported self-esteem 
(measured using the Self Description Questionnaire II) meaningfully correlated with 
every index of internalizing and externalizing symptomatology on the Youth Self Report; 
however, for every index of the scale, there were multiple subdomain items (e.g., 
honesty, relationship to parents, etc.) that correlated even more strongly (Marsh, Parada, 
& Ayotte, 2004). Taken together, these studies suggest that more specific views of the 
self demonstrate a stronger relationship than global self-concept to both academic and 
mental health outcomes. Hence, subsequent research has tested multidimensional models 
of self-concept, and each subdomain’s unique relationship to youth outcomes. Children 
experiencing externalizing disorders (attention-deficit/hyperactivity disorder, 
oppositional defiant disorder, and conduct disorder) have lower GPAs and standardized 
test scores than their peers, as well as higher rates of grade repetition, aggression, and 
school dropout. Hinshaw (1992) completed a review of multiple longitudinal studies 
demonstrating that early childhood teacher ratings of externalizing behavior correlated 
strongly with delinquency in high school, controlling for SES and family history; that 
aggressive or aggressive-withdrawn children more likely to be in special education 
programs or behind grade level three years later; and that 2nd grade assessment of 
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aggression, immaturity, depression and dependency predicted test scores and GPA at 9th 
and 12th grades, controlling for IQ (Hinshaw, 1992).  
Children suffering from internalizing disorders (anxiety disorders, major 
depressive disorder, and dysthymia) also have lower GPAs and standardized test scores. 
A longitudinal study of 424 children identified as having depression and/or anxiety at 
ages six to eight based on a version of the Achenbach Child Behavior Checklist, were 
significantly less likely to graduate high school, even when controlling for race, gender, 
SES, and maternal factors (e.g., age of delivery, mother’s achievement, marital status) 
(McLeod & Kaiser, 2004). A retrospective study of a large, nationally representative 
sample (n=5,692), controlling for familial stressors (e.g., childhood trauma, parental 
neglect, parental educational attainment) as well as age, sex and ethnicity, found that 
children with any internalizing disorder showed a highly significant increase in the odds 
ratios for failing to complete high school (any anxiety disorder = OR 1.3; any mood 
disorder = OR 1.5) (Breslau, Lane, Sampson, & Kessler, 2008). In addition, Cole and 
colleagues (Cole, Martin, Peeke, Seroczynski, & Fier, 1999) showed in a longitudinal 
study of 3rd and 6th grade students (n=807) over three years that anxiety and depression 
predict subsequent changes in academic self-concept; as children’s symptoms of 
depression and anxiety increase, they believe themselves less competent academically 
than objective measures would indicate. This suggests that self-concept may show a 
meaningful relationship with mental health disorders, though the nature of that 
relationship requires closer examination. 
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Self-Concept Interventions: Why Subdomains Matter 
Growing experimental evidence suggests that subdomains of self-concept can 
influence one another and can be leveraged to impact academic outcomes.  A 2006 study 
published in Science demonstrated that strengthening a personally relevant self-aspect 
can have a meaningful impact on academic success (Cohen, Garcia, Apfel, & Master, 
2006). At the start of a new school year, Cohen and colleagues asked youth (n = 243, 
grade 7, 48% African American) to select an aspect of the self (e.g., sense of humor, 
being a good friend, being a good athlete, etc.) that was most important to them, and to 
complete a brief writing exercise in which they explained why it was important. After 
completion, researchers collected the intervention packets, and this completed the 
intervention. Teachers were not permitted to read the student responses, and students 
were not informed about the purpose of the writing exercise. At the end of the academic 
year, African American students’ cumulative GPA had increased significantly, by an 
average of one-half point on a 4-point scale, relative to peers in a demographically 
matched control group. The authors concluded that an increase in self-integrity (another 
single-variable proxy for positive self-concept) and corresponding reduction in stereotype 
threat (threat that arises during an opportunity to confirm a negative stereotype about 
oneself), led to better academic performance.  The same intervention, with slight 
modification, has shown similar effects for women in math and science education 
(Miyake, Kost-Smith, Finkelstein, Pollock, Cohen & Ito, 2010), on academic 
performance and physical health outcomes in college students (Walton & Cohen, 2011), 
on sympathetic nervous system responses to naturalistic stressors (Sherman, Bunyan, 
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Creswell, & Jaremka, 2009), on reducing narcissistic aggression in adolescents 
(Thomaes, Bushman, Orobio de Castro, Cohen, & Denissen, 2009), and in promoting 
prosocial attitudes and behaviors in adolescents (Thomaes, Bushman, de Castro, & 
Reijntjes, 2012). 
The studies described above also highlight an important consideration around the 
effect of children’s self-concept on academic outcomes: namely, the increased risk to 
low-income and minority students as a result of stereotype threat. Cohen and colleagues 
argue that the intervention works for minority students by mitigating the effects of 
stereotype threat for those students. 
What We Know and What We Need to Know 
In summary, previous research demonstrates the following: A. Low academic 
self-concept predicts poor academic achievement, B. Mental health disorders also predict 
poor academic achievement, C. Global self-concept relates to both academic self-concept 
and mental health symptoms, but D. Subdomains of self-concept show stronger 
associations than global self-concept to academic outcomes, and 5. The associations 
between subdomains of the self-concept may not be as limited as earlier research 
suggested. Cohen’s research and related studies suggest that even brief interventions that 
target non-academic subdomains of self-concept can improve academic and mental health 
outcomes for adolescents and adults, effectively leveraging prior findings regarding the 
reciprocal influence of self-concept on functional outcomes, and suggesting that different 
subdomains may influence each other more than previously believed. To our knowledge, 
associations among these constructs have not been explored or leveraged in children. 
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Therefore, based on the literature cited above, we tested a theoretical model (Figure 2) of 
the relationship between non-academic self-concept, academic self-concept, mental 
health symptoms, and academic functioning (engagement and study skills) for elementary 
school children. 
Current Study 
 The current study examines the relationship between non-academic self-concept, 
academic self-concept, mental health symptoms, and academic functioning. We 
hypothesized that non-academic self-concept, specifically social and behavioral self-
concept, would correlate positively with academic self-concept and academic motivation, 
and correlate negatively with mental health symptoms. We also hypothesized that 
academic self-concept and academic motivation would positively predict, and mental 
health symptoms would negatively predict, subsequent academic engagement and study 
skills. Thus, we propose that non-academic self-concept can impact academic success via 
its influence on mental health symptoms and academic self-concept. 
Method 
 All intervention and data collection procedures were conducted in accordance 
with APA Ethical Guidelines and with approval from the university’s Institutional 
Review Board and the partnering urban northeastern school district’s Research Review 
Board.  
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 Data for the current study comes from a classroom-randomized school mental 
health services study focused on supporting teachers around classroom environment and 
instruction to improve academic and social outcomes for children referred for disruptive 
behaviors (Cappella et al., 2012). The total baseline sample included 364 children in 36
K-5 classrooms across 5 public schools in low-income neighborhoods in a large urban 
area in the eastern U.S. (43% female, 87% Latino, 11% African American, 89-99% free 
and reduced lunch). Schools were selected based on the following criteria: they 
maintained existing relationships with community agencies that provide school-based 
mental health services, and they served a high percentage of low-income students as 
determined by percentage of children eligible for free or reduced lunch programs. All 
teachers were invited to participate in the study, and sufficient community mental health 
staff were available to accept all teachers expressing interest into the study. A total of
27% of teachers (42 of 154) agreed to participate and subsequently were randomized into 
consultation or control conditions. All children within consented classrooms were 
eligible to participate, including children with and without referrals for disruptive
behavior; 43.9% of children (364 of 828) received parent permission and provided 
written assent.
 A subset of the overall sample was included in the current study. First, the 
research questions required youth self-report; thus, the sample was restricted to grades 3 
to 5 and, in turn, reduced to 22 classrooms (11 intervention, 11 comparison) and 148 
students (74 referred by their teacher for behavioral problems, and 74 randomly selected 
comparison peers, 2 each per classroom). Eligibility for inclusion in the current study
Participants
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additionally required that students provided data on all measures used in the current study 
at both Time 1 and Time 2. Eligibility criteria produced a final sample of 110 children 
(44% female, 80% Latino, 8% African American, 89% free and reduced lunch), including 
children in grades 3 (20%), 4 (34.5%), and 5 (45.5%) and children in both intervention 
(44%) and control (56%) conditions. 
Measures 
 Harter Self-Perception Profile for Children.  The Harter SPPC (Harter, 1985) 
measures children’s self-concept ratings across five sub-domains, and presents a global 
index of self-esteem (that is distinct from subdomain scores).  The measure presents 36 
items (six for each subscale). Each consists of two competing statements characterizing 
two groups of children, one performing well and one performing poorly in a particular 
domain of functioning (e.g., “Some kids do well at their school work BUT other kids 
don’t do well at their work”). Students select the statement with which they most agree 
(in this example, either “Some kids do well” or “Other kids don’t do well”), and then also 
rate whether the statement they selected is “Sort of true for me” or “Really true for me”. 
Items are scored 1 to 4, with positive statements (e.g., “Some kids do well”) receiving 
higher scores, and strong agreement (e.g. “Really true for me”) at the endpoints. Thus, for 
example, a child who selects “Others don’t do well” and “Really true for me” would 
receive a score of 1 for that item (“Somewhat true for me” would score a 2), while a child 
who selects “Some kids do well” and “Really true for me” would receive a score of 4 for 
that item (“Somewhat true for me” would score a 3). Higher scores indicate higher self-
concept within that domain.  
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Academic (6 items, α = .580, e.g., “Some kids feel they are very good at their 
school work BUT other kids worry about whether they can do the school work assigned 
to them”), Social (6 items, α = .396, e.g., “Some kids know how to make classmates like 
them BUT other kids don’t know how to make classmates like them”) and Behavioral (6 
items, α = .701, e.g., “Some kids behave themselves very well BUT other kids often find 
it hard to behave themselves”) scales were administered at Time 1 and included in 
analyses to represent self-concept within those subdomains.  The parent study excluded 
the Physical Appearance and Athletic subdomains from administration in order to 
minimize burden on participants, making it unavailable for analysis here. Research 
examining the factor structure and concurrent validity with other measures of personality 
shows high convergent and internal validity, as well as strong test-retest reliability 
(Muris, Meesters, & Fijen, 2003). Use of the measure with similar samples in other 
studies (Cardemil, Reivich, Beevers, Seligman, & James, 2007) showed high reliability 
and validity in low income, Latino and African-American children in grades 5-8. 
 Academic Motivation Inventory.  The AMI (Ginsburg-Block & Fantuzzo, 1998) 
is a 13-item, 3-point Likert-style self-report measure adapted from the 39-item Young 
Children’s Academic Intrinsic Motivation Inventory (Gottfried, 1990), designed to assess 
children’s motivation to learn and willingness to persist when challenged academically.  
The AMI was intended for use in urban low-income communities (modifications focused 
on improving clarity and reducing unnecessarily complex question structure) and normed 
on an ethnic minority sample (Ginsburg-Block & Fantuzzo, 1998). Four subdomains 
include reading, math, and general academic motivation, each with 12 items, and a 3-item 
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scale measuring how a child responds when presented with difficult material (e.g., “I like 
to do easy reading work”). We included the AMI at Time 1 Total Score (sum of the four 
subscales; α = .812) in this analysis. As academic self-concept and academic motivation 
are closely related, we included the academic motivation score to further explore how 
non-academic self-concept can influence academic related attitudes; hence, the AMI 
corresponds with the academic self-concept construct in the theoretical model. 
 Strengths & Difficulties Questionnaire. The SDQ (Goodman, 1997) is a widely 
used, 25-item, 0 to 2 (Not true, somewhat true, certainly true) Likert-style scale, teacher-
report measure of psychopathology that screens for mental health symptoms and 
impairment in five domains: Emotional Difficulties (corresponding to internalizing 
symptoms), Conduct Problems, Hyperactivity, Peer Problems, and Prosocial Behavior.  
Three subscales were administered at Time 1: Emotional Difficulties (5 items, α = .778), 
Conduct Problems (5 items, α = .805), and Hyperactivity (5 items, α = .909), which were 
combined using structural equation modeling to represent a single Mental Health 
Symptoms latent factor at Time 1.  The Hyperactivity measure was used as the marker 
variable for the latent factor as it had the highest reliability of the three subscales. 
Examination of the validity of the measure in a multiethnic sample showed no difference 
between minority and majority children and strong fit of the model in a factor analysis on 
the teacher report version of the SDQ (Hill & Hughes, 2007). The SDQ score 
corresponds to the Mental Health Symptomatology construct in the theoretical model. 
 Academic Competence Evaluation Scales. The ACES (DiPerna & Elliott, 1999) 
is a 60-item, 5-point Likert-style teacher rating scale designed to evaluate students on five 
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subdomains of academic ability: Academic Skills, Academic Motivation, Engagement, 
Study Skills, and Interpersonal Skills. Only Engagement (8 items, α = .963) and Study 
Skills (11 items, α = .974) subscales were administered at Time 2 and included in the 
current analyses. The ACES shows high test-retest reliability and internal consistency 
across samples, and shows high validity through confirmatory factor analysis and strong 
correlations with other indicators of academic success and competency, including 
standardized testing and grade performance (DiPerna & Elliott, 1999) and examination of 
the ACES in a nationally representative sample including several hundred Latino children 
demonstrated similar evidence of reliability and validity with that population (Elliott, 
DiPerna, Mroch, & Lang, 2004), making it a strong indicator of academic success as 
described in the theoretical model. 
Procedures 
 Recruitment was completed during early fall of the academic year.  Teachers 
received letters explaining the study; consented teachers were randomized to intervention 
or control conditions.  All students from consented classrooms were invited to participate. 
Research staff presented information about the study to each class, and informed consent 
packets were sent home to parents.  All children in grades 3 to 5 who returned a parental 
consent form with permission to participate were subsequently assented with a written 
form. 
 Data were collected at two time points, late fall and late spring. Between time 
points, teachers in the intervention condition received regular support from a school- or 
community-based mental health professional around improving classroom climate 
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(emotional support and organization) and increasing positive and productive interactions 
with students with disruptive behaviors. Participating schools received modest 
compensation for participation; teachers were not individually compensated due to school 
district regulations. Students completed measures during teacher-selected non-
instructional times during the school day and received small prizes.   
Intervention 
 The intervention in the parent study paired community mental health providers 
with classroom teachers in a consultation and coaching model to assist teachers around 
minimizing and managing disruptive behavior. Mental health providers were either 
employed by the school district or by local agencies. Teachers and providers received 
training together from research staff on the use of effective, evidence-based tools for 
classroom behavior management (Cappella et al., 2012). Research staff supervised 
mental health providers who in turn coached teachers to implement recommended 
strategies (e.g., Good Behavior Game, Random Positive Attention, Positive Peer 
Reporting). Neither the research staff nor the mental health providers intervened directly 
with students, as the research aimed to examine the extent to which consultation would 
lead to increased use by teachers of evidence-based strategies and subsequent 
improvements in children’s classroom functioning.  
Data Analysis 
 Data analysis was conducted using MPlus 6.0 (Muthén & Muthén, 2010).  The 
model in Figure 4 was estimated using a complex sampling feature involving a maximum 
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likelihood estimator with robust standard errors and sandwich estimators for 
computations, in order to account for the clustering of students within classrooms 
(Muthén & Satorra, 1995). As missing data are present due to planned missingness using 
a two-method measurement design, Full Information Maximum Likelihood procedures 
were used in order to estimate parameters and standard errors following 
recommendations by Graham et al. (Graham, Taylor, Olchowski, & Cumsille, 2006). 
Finally, as children were grouped by condition in the parent study, we controlled for 
possible intervention effects by regressing condition on Time 2 outcome variables of 
academic engagement and study skills. 
Results 
Outliers and Normality  
Prior to analysis, data were evaluated for both model-based and non-model based 
multivariate outliers using a mean leverage score cutoff of four times the mean centered 
leverage value and standardized df beta values greater than an absolute value of 1.0 
respectively (Jaccard & Wan, 1993; Bollen & Long, 1993).  No significant outliers were 
found.  Normality was evaluated using univariate indices of skewness and kurtosis and 
Mardia’s index for multivariate normality (Mardia, 1970). No skewness and kurtosis 
values were found above 1.96 and Mardia’s test was non-significant. 
Structural Equation Modeling  
The model in Figure 4 was evaluated using fit statistics following 
recommendations of Bollen and Long (1993). Examination of fit indices uniformly 
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suggest a good fit for the model; chi-square value was not significant, X2(24) = 22.50, 
p=.55; the root mean square error of approximation was less than .001, the p-close test 
was .95, and the comparative fit index was 1.00.  The loadings for our latent construct of 
mental health all exceeded the minimum cutoff value of .3; however, conduct and 
hyperactivity loaded more highly than did emotional difficulties and thus accounted for 
more of the variance in the latent construct, which makes sense given that the conduct 
and hyperactivity scales both describe symptoms of externalizing disorders, while the 
emotional difficulties scale reflects internalizing symptoms. Because we expect both 
externalizing and internalizing symptoms to be affected by, and to affect, the other 
measures of interest in the model in similar ways, and because formal diagnoses are 
typically not available when working in a classroom setting, we chose to model these 
symptoms as a single latent factor.   
Analysis of the path coefficients revealed several significant pathways.  Table 1 
presents the unstandardized and standardized path coefficients, and significance values 
for the model.  Seven of the twelve proposed pathways were found to be significant. Self-
concept (social, behavioral, academic), academic motivation, and mental health 
symptoms were measured at T1. Engagement and study skills were measured at T2. 
Social self-concept and behavioral self-concept related positively and significantly to 
academic self-concept, such that higher ratings of social and behavioral self-concept 
predicted higher academic self-concept scores. The model accounted for 19% of the 
variance in academic self-concept scores.   Behavioral self-concept also related to both 
academic motivation and mental health symptoms, with higher ratings of behavioral self-
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concept correlated with increased motivation and decreased mental health 
symptomatology.  The model accounted for 8% and 16% of the variance in academic 
motivation and mental health symptoms, respectively.  Mental health symptoms at Time 
1 predicted study skills at Time 2, with higher mental health symptoms correlating with 
lower study skills. Finally, academic motivation and self-concept at Time 1 predicted 
engagement at Time 2, with higher ratings of motivation and self-concept correlating 
with increased engagement. The model accounted for 13% and 46% of the variance in 
academic engagement and study skills, respectively.  
The joint significance test paradigm was used to test indirect effects of social and 
behavioral self-concept on academic engagement and study skills. The joint significance 
method for testing mediation is recommended over other methods as it offers low Type I 
error rates while maximizing statistical power (MacKinnon, Lockwood, Hoffman, West, 
& Sheets, 2002). This method simultaneously examines the significance of paths from the 
focal independent variable to the intervening variable and from the intervening variable 
to the dependent variable.  Results indicated that behavioral self-concept predicted both 
academic engagement and study skills.  Higher ratings of behavioral self-concept 
predicted higher ratings of engagement through academic self-concept and academic 
motivation. Higher ratings of behavioral self-concept also predicted higher ratings of 
study skills mediated by lower mental health symptoms. 
Discussion 
 The current study examined longitudinal associations among self-concept, mental 
health symptoms, and indicators of academic achievement. Consistent with predictions, 
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children’s non-academic self-concepts was meaningfully related to academic functioning, 
mediated both by academic self-concept and mental health symptoms, offering support 
for the proposed theoretical framework and the first evidence, to our knowledge, of these 
mediated relationships in elementary school children. More specifically, children’s 
behavioral self-concept related positively to academic self-concept and academic 
motivation, and negatively to mental health symptoms.  Children who endorsed positive 
behavioral self-concept also endorsed high academic motivation, and their teachers 
reported fewer mental health symptoms compared to children who endorsed a negative 
behavioral self-concept.  Behavioral self-concept also predicted both academic 
engagement and study skills. Thus, children who believe they behave well also believe 
they are competent in school, and have fewer symptoms of anxiety, depression, and 
disruptive behavior disorders; they also subsequently display more engagement in school, 
and better study skills.  The current study offers initial evidence to support a flexible 
model of non-academic self-concept in children and its connection to important 
indicators of academic achievement.  The results also suggest, perhaps most critically, 
that non-academic self-concept earlier in the school year has meaningful implications for 
student performance later in the school year. 
 The idea that children’s views of themselves and their capabilities in a specific 
domain (e.g., academic) affect their subsequent performance in that domain is not a new 
one, and is consistent with findings of previous research.  The current study expands on 
this by showing that a child’s positive view of oneself in one subdomain predicts 
improvement over time in another subdomain.  If a child views herself as being 
26 
competent in behavior, that belief can affect their engagement in schoolwork and their 
ability to study, both meaningful components of academic success, through higher 
academic self-concept and fewer mental health symptoms, both of which also predict 
academic outcomes.  This suggests that a change in the way a child views herself in one 
area may lead to subsequent improvement in other areas—once a child believes they can 
behave well, they may start to believe they can learn well. 
Five of the proposed pathways were non-significant.  Social self-concept, in 
particular, was significant only in one of three proposed pathways in the original model.  
However, it is noteworthy that McConnell’s (2011) model would suggest a closer 
relationship between subdomains as attributes are shared between them. For younger 
children, though, attributes that commonly correspond to the self in a social context may 
be farther removed from the academic self than the behavioral self-aspect would be, as 
behavior and academic success are both monitored and reinforced directly by the teacher 
in a classroom setting. Further study is needed to more fully assess the self-aspects of 
central importance to children and their relationship to academic and other functional 
outcomes. 
Previous research often has viewed academic self-concept as discrete from non-
academic self-concept (Marsh & Shavelson, 1985), with each having a limited effect on 
the other.  Findings here suggest the connection between non-academic and academic 
self-concept can be both significant and predictive for elementary school children, 
lending additional support to McConnell’s (2011) self-aspect model.  In particular, 
behavioral self-concept, which is a subdomain in which we would expect children to have 
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a high perception of internal control, relative to others, is related to academic motivation, 
mental health, academic self-concept, engagement, and study skills.  This suggests that 
behavioral self-concept may be a meaningful target for direct intervention.   
Examinations of self-concept from a clinical psychology perspective typically 
focus on self-esteem or self-worth, as vulnerabilities in these global indices often 
correlate with depression and other disorders in children (Dumont & Provost, 1999; 
Harter, 1993; Marsh et al., 2004). However, these indices are often less useful in 
predicting functional outcomes, such as academic success (Baumeister et al., 2003).  The 
results of the current study demonstrate a meaningful relationship between non-academic 
self-concept and academic success through mental health symptoms, and the correlation 
between the two may hint both at the additive power of intervening on mental health 
needs together with academic ones to improve outcomes, as well as the potential utility of 
non-academic self-concept as a direct target for intervention to address both academic 
and mental health concerns concurrently. Our results help bridge the gap between social, 
personality and clinical literatures, such that suggestions from the former about the utility 
of a multidimensional model of the self (O'Mara, Marsh, Craven, & Debus, 2006) may 
help increase the power and reach of self-concept as a lever for change in mental health 
and educational interventions.  
Implications for Intervention 
 Targeting non-academic self-concept as a lever for change may hold several 
potential advantages for prevention and intervention.  We earlier described Cohen’s 
(2006) original intervention for 7th grade students, in which a brief self-concept 
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intervention targeting non-academic self-concepts identified as important by each student 
led to improved academic performance as measured by GPA at the end of the school 
year. Follow-up data suggest that benefits extended beyond end of the academic year and 
may be self-reinforcing over time, reflecting a positive feedback loop that helps to sustain 
intervention effects (Cohen, Garcia, Purdie-Vaughns, Apfel, & Brzustoski, 2009). 
Several others have adapted this intervention paradigm and replicated these findings with 
junior high, high school and college students. Preventative interventions that target self-
concept to improve academic functioning are especially appealing because they offer 
high impact while remaining low-cost in terms of money, materials, time, and training.   
Academic success is a significant protective factor for a host of negative 
outcomes (Bureau of Labor Statistics, May 22, 2013; Thornberry, 1985) and has a 
reciprocal relationship with academic self-concept (Filozof et al., 1998; Marsh & Yeung, 
1997); therefore, a low-cost, high-reach intervention tool that leverages self-concept and 
improves academic outcomes may offer a new direction for serving children whose 
mental health needs otherwise interfere with learning and related outcomes. This may be 
especially meaningful for low-income communities where, historically, mental health 
needs are high and resources available are low. In fact, children in poverty receive fewer 
services despite greater mental health need (Kataoka, Zhang, & Wells, 2002) and 
teachers frequently lack sufficient training or resources to minimize the extent to which 
students’ mental health symptoms interfere with teaching and learning. As such, a 
universal level prevention tool that teachers can deliver in a classroom setting without 
additional training may help to serve many children who would benefit from increases to 
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their non-academic self-concept. We do not suggest that self-concept intervention, 
especially brief intervention, by itself will suffice to treat mental health disorders in 
children and adolescents; however, the potential addition of supplemental intervention 
tools like those we are proposing here may offer high appeal for teachers for their ease of 
use and high return on investment. The current study highlights the meaningful role 
mental health symptoms play in mediating the relationship between behavioral self-
concept and academic outcomes for children and suggests that similar opportunities for 
brief self-concept interventions may hold utility in elementary school classrooms, as part 
of a more comprehensive and multi-level mental health framework for schools. This may 
be particularly true for underserved children; in Cohen’s original study (2006), the effects 
showed for minority students, but did not reach significance for the Caucasian children, 
and the children at highest risk—those who had previously experienced greater difficulty 
in school, and who the authors conceptualized as having the highest risk levels for 
failure—showed the greatest amount of improvement. In other words, the children who 
were most vulnerable had the most to gain from this type of intervention. The results of 
the current study suggest that relationships between subdomains of the self-concept are 
operating even in older children, not just adolescents; as such, this type of intervention 
may be efficacious with younger groups than previously thought. 
Self-concept interventions also can be tailored to fit each child as an individual, 
utilizing their existing strengths and interests, even when delivered to large groups in 
natural settings (e.g., schools). Moreover, if brief intervention targeting behavioral self-
concept can bolster academic self-concept and influence academic improvement, then we 
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may want to consider a wider variety of settings (e.g., after school programs) and 
activities (e.g., sports, music, theatre) where opportunities to leverage specific self-
aspects may be even more salient, presenting other untapped opportunities to improve 
self-concept and, in turn, academic trajectories. For example, children who join a school 
sports team and perform well would likely show a high athletic self-concept; reinforcing 
this self-concept via brief intervention may subsequently bolster academic self-concept 
(via traits associated with both subdomains) and help the child to feel more efficacious 
and capable in school, helping to contribute to future success. As another example, given 
the strong connection between behavioral self-concept, mental health symptoms and 
academic outcomes in the current model, a brief opportunity for children at the beginning 
of the year, or during the school week, to succeed in a behavioral task and receive 
specific reinforcement for that success, might help to improve behavioral self-concept 
(again via traits associated with both subdomains) and subsequent academic functioning. 
Previous research on self-concept intervention suggests that self-concept itself is 
difficult to change. Both self-affirmation theory (Steele, 1988), on which Cohen’s 
original intervention relies (Cohen et al., 2006), and cognitive behavioral therapy, 
acknowledge that efforts to challenge negative thoughts about oneself in a particular 
domain show less chance of success when the new thoughts being introduced conflict 
with reality. As echoed by self-affirmation theory, however, bolstering self-concept in an 
area where children do show real strengths or success may help to subsequently improve 
their outlook and functioning in other areas, which the results of the current study would 
support. Thus, intervening on non-academic self-concept, rather than academic self-
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concept directly, may offer some additional utility toward modifying academic self-
concept and subsequent academic achievement. 
Limitations 
 The results of the current study should be interpreted with caution, given certain 
limitations of its design.  First, reflecting effort to minimize interference with 
instructional time and response burden for students and teachers, only certain subscales 
from the Harter Self-Perception Scales and the ACES were selected for administration in 
the parent study. In addition, GPA or objective academic performance data were not 
available at any time point; therefore, the variables included in the current analyses do 
not fully describe the multiple self-aspects commonly present in children, nor do they 
provide a complete picture of their relationship to academic success.   However, this is 
balanced by the relative psychometric strength of these measures, and their wide 
acceptance within the respective disciplines of each.  We believe the measures used 
herein offer a sufficient approximation of the constructs of interest, and allow for a 
reasonable claim as to the appropriateness of further examination of the model and its 
practical implications for future research.   
Second, the reliability scores for the Self Perception Profile for Children items 
were low, particularly for the Social subscale.  Even though these items have been 
normed for the age group examined here, other studies have shown children in this age 
range to have difficulty with these scales (Bureau of Labor Statistics, 2014), and for these 
children, many of whom are reading below grade level, the scale may have been overly 
complex.  Nevertheless, we found significant results tied to all of the Harter subscales, 
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though further research with other samples and/or with other measures of self-concept is 
warranted.   
Third, data were collected as part of an intervention study, which introduced a 
potential confound. Treatment and control groups were collapsed, though most measures 
were collected at Time 1 and we controlled for intervention effects in the analyses.  
Further, reliance on only two time points of data limits conclusions that can be drawn 
regarding mediation.  Though two time points are sufficient, three time points are 
considered preferable (Cole & Maxwell, 2003); thus, further examination of longitudinal 
relationships among social and behavioral self-concept, mental health symptoms, and 
indicators of academic achievement is warranted. Still, we are encouraged by findings 
that point to potential new opportunities for self-concept interventions. 
Finally, the challenges associated with obtaining student and parent consent in 
struggling schools coupled with our eligibility restrictions produced a relatively small 
sample that represented 30% of eligible students and to some extent minimizes 
generalizability of the findings. Though the sample was adequately powered, and while 
we made every attempt to remain as inclusive as possible given data available from the 
parent study, nevertheless, results here should be interpreted with caution until they can 
be replicated with a larger and more complete sample. 
Directions for Future Research 
These results suggest several directions for future research.  Further examinations 
of these relationships in clinical samples, both with internalizing and externalizing 
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disorders, would be highly useful, and may offer further insight into how these 
relationships interact when psychopathology is particularly severe. Additionally, analysis 
of these relationships using additional time points, to fully explore the mediating effect of 
academic self-concept and mental health symptoms on non-academic self-concept’s 
relationship with academic functioning, will help to reinforce and to better understand the 
connections identified here. Given the changes in self-concept over time and across major 
life changes, tracking these variables and their impact longitudinally as children move 
into early and lade adolescence would also be highly useful, and may help to identify 
when and where to best use these relationships from an intervention perspective. Lastly, 
connections with other subdomains of self-concept—such as filial self-concept (the belief 
about one’s self as a son or daughter) or athletic self-concept—should also be explored, 
toward ultimately identifying and prioritizing which subdomains may be particularly 
useful, relevant, or accessible as targets for intervention. 
Every learning opportunity offers children information not only about the outside 
world, but about themselves and their relationship to it — just as they assimilate new 
information into existing knowledge, so too do new experiences change their views on, 
and expectations of, themselves.  Thus, to foster academic achievement in children, they 
must acquire the skills and develop attitudes and processes to build resilience, overcome 
challenges, and continue to grow in the face of adversity.  The current study suggests that 
these lessons need not be learned solely through prior success in school, but rather can 
happen anywhere a child is given an opportunity to succeed, and learn they can do so.
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Tables and Figures 
Table A1. Correlations Among and Descriptive Statistics for Key Study Variables 
Parameter Estimates Unstandardized Standardized p 
T1 Social Self-Concept → T1 Academic 
Motivation .12 .015 .831 
T1 Behavioral Self-Concept → T1 Academic 
Motivation 1.941 .284 .001*** 
T1 Social Self-Concept → T1 ASC .209 .192 0.004** 
T1 Behavioral Self-Concept → T1 ASC .324 .343 <.001*** 
T1 Social Self-Concept → T1 Mental Health 
Symptoms -.567 -.123 .323 
T1 Behavioral Self-Concept → T1 Mental 
Health Symptoms -1.41 -.352 <.001*** 
T1 Academic Motivation → T2 Study Skills .217 .1 0.216 
T1 Academic Self-Concept → T2 Study 
Skills .79 .05 0.471 
T1 Academic Motivation → T2 Academic 
Engagement .377 .257 .005** 
T1 Academic Self-Concept → T2 Academic 
Engagement 1.376 .13 .04* 
T1 Mental Health Symptoms → T2 Study 
Skills -2.246 -.608 <.001*** 
T1 Mental Health Symptoms → T2 Academic 
Engagement -.378 -.151 .209 
Measurement Model 
Conduct Problems → Mental Health 
Symptoms -- .685 <.001*** 
Emotional Disturbance → Mental Health 
Symptoms -- .318 <.001*** 
Hyperactivity → Mental Health Symptoms -- .871 <.001*** 
Notes.  * p < .05., ** p <.01, *** p <.001. ASC = Academic Self-Concept
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Figure A1.  Example self-aspect map for a hypothetical student, Rachel (McConnell, 2011).
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Figure A2. Theoretical model. 
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Figure A3.  Predicted associations among social and behavioral self-concept, academic 
self-concept and motivation, mental health symptomatology, and academic functioning. 
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Figure A4.  Measurement model with results (standardized in parentheses). Covariate of 
intervention not pictured. 
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Abstract 
Academic self-concept shows meaningful relationships to academic success in children 
and adolescents, but the nature of the relationship between non-academic self-concept 
and academic outcomes in adolescence is less clear. We examined the effect of non-
academic self-concept on academic success as measured by GPA through two mediating 
pathways: reduction in mental health symptoms, and improvement in academic self-
concept. Two hundred thirty-eight students from a middle-class suburban middle school 
answered questionnaires on their self-concept and mental health at two time points, as 
well as academic data from school records. Results indicate that non-academic self-
concept may affect academic self-concept, though evidence for effect on GPA did not 
emerge. Implication of these results as they relate to adolescent development are 
discussed. 
Keywords: Self-Concept, Adolescence, Structural Equation Modeling, Academic Success 
 
Non-Academic Self-Concept in Adolescence: Associations with Academic Success 
Introduction 
Graduating from high school remains one of the most important milestones for an 
adolescent to achieve. Compared to those who graduate from high school, teens who drop 
out of school experience increased risk across multiple domains: they are more likely to 
be underemployed, unemployed, or receiving government assistance (Bridgeland, DiIulio 
Jr, & Morison, 2006; Sum, Khatiwada, McLaughlin, & Palma, 2009); they are more 
likely to be involved in the justice system (Bridgeland et al., 2006; Sum et al., 2009); and 
are more likely to engage in risky health behaviors and to have a lower life expectancy 
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(Freudenberg & Ruglis, 2007b). Teens who fail to complete high school also experience 
increases in negative mental health symptoms (Kaplan, Damphousse, & Kaplan, 1994). 
Identifying factors that can increase academic success and reduce high school dropout, 
therefore, may offer broad-reaching and powerful levers for change to improve the lives 
of adolescent high school students. 
Self-Concept and Academic Success 
Self-concept, or the mental representation that a person has of him or herself, 
demonstrates strong bidirectional relationships with academic outcomes (H. W. Marsh & 
Seaton, 2013). For instance, investigators found in a large sample of fifth grade students 
in Germany (n = 1508) strong support both for effects of reading self-concept on reading 
achievement, as well as reading achievement on reading self-concept (Retelsdorf, Köller, 
& Möller, 2014). A meta-analysis of the effect of self-belief on subsequent achievement 
showed a small effect size at the global level, with effect sizes increasing as more specific 
self-beliefs were measured (e.g., math self-concept more strongly predicts math 
performance than does overall academic self-concept) (Valentine, DuBois, & Cooper, 
2004a). 
In these examples, as in much of the recent research on self-concept, the 
relationships demonstrated are between academic self-concept, or how a person evaluates 
themselves with regard to academic ability, and academic achievement.  Associations 
between academic self-concept and academic achievement reflect the notion that more 
specific areas of self-concept more strongly and closely correlate with related areas of 
functioning (Valentine et al., 2004a). Theories modeling differentiated areas of the self 
have been well supported over several decades of research (H. W. Marsh & Seaton, 2013; 
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H. W. Marsh & Shavelson, 1985; H. W. Marsh & Yeung, 1997; Shavelson, Hubner, & 
Stanton, 1976a), and from the earliest demonstrations of the differentiated model 
(Shavelson et al., 1976a), it has been widely accepted that academic self-concept remains 
separate from other areas of the self (e.g., social, behavioral, athletic). General academic 
self-concept, then, might relate to reading or math self-concept, but not to a student’s 
perception of themselves as a soccer player or a romantic partner. 
However, recent work challenges this assumption. In particular, McConnell 
(2011) suggests that two interconnected layers compose the self: the aspect layer, 
containing roles or identities (e.g., student, athlete, actor, woman) and the trait layer, 
containing personal characteristics (e.g., intelligent, caring, strong). In McConnell’s 
model, aspects do not directly relate to other aspects, nor do traits to other traits, but 
instead, aspects and traits relate to one another. Strong, determined, and competitive traits 
might be connected to the athlete aspect, or caring, wise and loving traits to the mother 
aspect. Critically, an aspect can be related to multiple traits, and a trait may connect to 
several different aspects. McConnell (2011) in a large emerging adult sample found that 
when a person’s appraisal of themselves in a given aspect improves, their perception of 
their associated traits also improves, and the reverse was also true. 
Importantly, these findings challenge assumptions of prior models by allowing for 
changes in areas of self-concept to influence other areas of the self through shared traits. 
For example, if a person’s sense of self as a student and as an athlete both connect to the 
determined trait, then improving a person’s sense of themselves as an athlete may also 
bolster their sense of determination, which in turn would reinforce their self-aspect of 
student. Given the relationship between academic self-concept and academic success, 
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these findings may suggest that improving non-academic self-concept may offer a 
pathway for improving academic outcomes. 
Mental Health, Academic Success and the Self 
Mental health disorders also rank amongst the most powerful influencers of 
academic outcomes. A nationally representative sample of 5,691 adults found that 
emotional and behavioral disorders predicted school dropout at every level of educational 
attainment, from primary school through completion of undergraduate education 
(Breslau, Lane, Sampson, & Kessler, 2008). In that study, students with an identified 
psychological disorder were seven times more likely to fail to complete a given 
educational milestone than their non-disordered peers. Nearly half of all high school 
students will experience a mental health disorder by age 18, with 22% experiencing a 
disorder with severe impairment and over 40% experiencing comorbid disorders 
(Merikangas et al., 2010); hence, tools that help to reduce or prevent mental health 
symptoms may also be useful in promoting academic success. 
Self-concept relates not only to academic success through the relationship with 
academic self-concept, but also to mental health symptomatology. A large body of 
evidence examines the relationship between global self-esteem, or a person’s feeling of 
self-worth as a “good” or “bad” person, and mental health symptoms. A meta-analysis of 
longitudinal studies showed low self-esteem strongly predicts depressive symptoms, 
while low self-esteem and anxiety show a reciprocal relationship where each influences 
the other (Sowislo & Orth, 2013). Consistent with the literature around academic self-
concept and achievement, evidence from a Canadian study of 903 junior high students 
also suggests from self-report that the predictive power of self-concept on mental health 
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increases as more specific parts of the self are considered, even when controlling for 
global self-esteem (Marsh, Parada, & Ayotte, 2004). 
These associations inform the theoretical model presented in Figure 1. Given the 
potential for non-academic areas of self-concept to influence both mental health 
symptomatology and academic self-concept, and for mental health symptoms and 
academic self-concept to influence academic success, we suggest that non-academic self-
concept can affect academic outcomes through pathways mediated by academic self-
concept and mental health symptoms. Indeed, among a public school sample of 364 
ethnically diverse K-5th grade children (Ogle, Frazier, Nichols-Lopez, Cappella, & 
LINKS, 2016), both social and behavioral self-concept showed significant relationships 
with indicators of academic success. Social self-concept predicted academic engagement 
through an indirect relationship with academic self-concept, and behavioral self-concept 
predicted improvement in engagement through an indirect relationship with academic 
self-concept and in study skills through an indirect relationship with mental health 
symptomatology. The question remains as to whether similar relationships hold for the 
critical window of adolescence, or impact academic trajectories for high school students. 
Self-Concept in Adolescence 
Adolescence is a period of significant change in self-concept, driven by 
significant ongoing hormonal, neurological and cognitive development and their 
interaction with environmental factors. These changes may in turn modify the 
relationship between self-concept and academic success. As teens continue to develop 
cognitively, they become more capable than younger children of differentiating between 
parts of themselves and evaluating those areas of the self independently (e.g., feeling that 
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a person is a great athlete but poor student) (Steinberg & Morris, 2001). A large 
longitudinal cohort study of two waves (n=936 and 984 respectively) revealed that 
academic, social, physical appearance and sports self-concept structures all became less 
stable as children entered adolescence, with a general trend downward as they begin to 
evaluate themselves with increasing cognitive capacity (Cole et al., 2001). They also 
begin to preferentially select areas of focus that align with their perceived competency, in 
order to maintain positive self-concept in domains where they perform well (Cole et al., 
2001). As such, areas that traditionally appeal to younger children, or areas that 
demonstrate overlap in young children, may not demonstrate the same relationships in 
adolescence. 
The social context also becomes increasingly important as children enter 
adolescence and begin to give more importance to the opinions of peers (Somerville, 
2013). As romantic partnerships form and behavioral pressures (e.g., risky behavior, 
substance use, sexual activity) increasingly influence social acceptability within the peer 
group, the relative importance of different areas of the self also begins to change (Cole et 
al., 2001). Social desirability of different aspects of the self may further change or 
complicate relationships between different areas of self-concept. As such, understanding 
the connections between various self-aspects in adolescence may help to elucidate the 
utility of those connections as potentially meaningful levers for change. 
Current Study 
The current study examined the direct relationships between non-academic self-
concept in adolescents on academic self-concept and both internalizing and externalizing 
mental health symptoms, and the indirect relationships of non-academic self-concept on 
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academic performance as measured by grade point average. We hypothesized that non-
academic areas of self-concept would influence academic success through two pathways: 
through protection against mental health symptomatology as indicated by lower self-
reported depression and externalizing behaviors, and through higher academic self-
concept that would in turn related to higher academic success as measured by GPA. 
Methods 
All data collection procedures were conducted in accordance with APA Ethical 
Guidelines and under supervision of both the university’s institutional review board and 
school district’s research review board (#IRB-16-0290-CR01). 
Participants 
Participants were 478 students at one middle class suburban middle school who 
enrolled in a larger study of relationships between negative feedback seeking and 
depressive symptoms in adolescents (Borelli & Prinstein, 2006). The sample was 51% 
female, 87% Caucasian, 4% Asian-American, 2% African-American, 2% Latino, and 6% 
identifying as multi-ethnic, and 11% of students received free or reduced lunch. All 
students in grades 6, 7 and 8 (n = 831) were invited to participate in the original study; of 
these, 784 students (92% of all eligible students) returned completed consent forms. Of 
these, 652 (83% of returned consents) agreed to participate. Of these, 44 students (7%) 
withdrew or failed to complete data collection at Time 1, resulting in a final Time 1 
sample of 583 students. Time 2 data collection took place 11 months later; of the 583 
students with complete data at Time 1, 95 were missing data at Time 2; specifically, 5 
withdrew, 36 relocated prior to Time 2 data collection, and 54 provided incomplete data, 
leaving a Time 2 sample of 478 students with complete data on all variables utilized in 
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the original study analyses. The current study retained all consented students for a final 
sample of 652.  
Measures 
Self-Perception Profile for Adolescents. The Harter Self-Perception Profile for 
Adolescents (SPPA) (Susan Harter, 2012) is a 45-item self-report scale adapted from the 
Self-Perception Profile for Children. The scale assesses the student’s own perspective of 
themselves across eight specific domains of particular importance during adolescence, as 
well as the student’s global self-worth. Each item contains a statement that describes two 
groups of teens and asks the student to identify which group is more like them, and how 
much (whether the defining characteristic of that group is “Really True” or “Sort of true” 
for the student). For example, an item assessing academic self-perception reads “Some 
teenagers feel that they are just as smart as others their age BUT other teenagers aren’t so 
sure and wonder if they are as smart.” The items are then coded from 1 to 4, with 1 
representing lower levels of positive self-perception and 4 representing a higher self-
perception. Eight subscales include Scholastic, Social, Athletic, Job Competence, 
Physical Appearance, Romantic Appeal, Behavioral Conduct and Close Friendship. 
Subscale scores are derived by averaging responses from individual items. Harter and 
colleagues (2012) reported acceptable reliability, with Cronbach’s α scores ranging 
from .74 to .92 in large, nationally representative samples, as well as factor analysis 
showing strong evidence for internal validity. The original study used a 21-item modified 
version that captured the Scholastic Competence (α = .983), Social Competence (α 
= .985), and Physical Attractiveness (α = .978) subscales, as well as the Global scale of 
self-esteem (α = .984).  
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Child Depression Inventory. The Beck Child Depression Inventory (CDI) 
(Kovacs, 1992) is a 27-item self-report measure adapted from the original Beck 
Depression Inventory for adults. The CDI assesses symptoms and common sequelae of 
Major Depressive Disorder and Dysthymia across five factors: Negative Mood, 
Ineffectiveness, Negative Self-Esteem, Interpersonal Problems, and Anhedonia. Students 
are asked to rate responses to questions on a 0 to 2 scale (e.g., “I am sad once in a while”, 
“I am sad many times”, and “I am sad all the time” corresponding to 0, 1 and 2 
respectively). The test generates both individual factor subscores (derived by summing 
the individual items) and a total score of depressive symptoms (via summing all items 
from the questionnaire). The CDI has been tested extensively with youth across age 
groups and demographics and has strong evidence to suggest its utility not only as a 
screener for mental health issues, but as a diagnostic tool, when symptoms rise above a 
total symptom cutoff score. Kovacs and colleagues reported strong evidence of validity 
and reliability in their original work; α = .88 for the current sample. Total Score was used 
in the model. 
Disruptive Behavior Questionnaire. The original authors adapted the Self-
Reported Delinquency questionnaire (Elliott & Ageton, 1980) to create the Disruptive 
Behavior Questionnaire (DBQ; Borelli & Prinstein, 2006). The DBQ is a 15-item self-
report measure that asks students about their frequency (e.g., never, once, more than three 
time) of participation in a variety of risky behaviors typical of youth presenting with 
externalizing disorders over the course of the previous year (e.g., lying, stealing, illegal 
drug use, alcohol use, risky sexual behavior). The measure yields a sum score of risk 
behavior and captures severity of externalizing behavior. Psychometrics have been 
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reported previously (Elliot & Ageton, 1980); reliability for the current sample was high 
(α = .998 at Time 2).  
Academic Records. Cumulative Grade Point Averages (GPA) were obtained 
directly from students’ hard copy school records at Time 2. 
Procedure 
 All students in a middle-class suburban middle school were invited to participate 
in the original study. The self-report measures were delivered to students during late Fall 
of the academic year (Time 1) and during the Fall of the following academic year (Time 
2). Self-report measures were completed by students either in their classrooms during 
regular instructional time or during a school assembly at both time points; research staff 
were available for assistance as needed. GPA data was collected from electronic records 
by research staff. Students who participated received a lanyard as compensation. 
Data Analysis 
Data analysis was conducted using the Latent Variable Analysis (Lavaan) 
package within the statistical program R. Missing data was handled using Full Estimation 
Maximum Likelihood (FIML). The model in Figure B2 was estimated using a maximum 
likelihood estimator and robust standard errors. Bootstrapping of standard errors was 
used with 1000 draws to minimize the effect of sampling error. 
Results 
The model in Figure 2 was evaluated using fit statistics consistent with the 
recommendations of Bollen and Long (Bollen & Long, 1993). Both absolute indices of fit 
indicate poor fit: the standardized root mean square residual was .082, and the chi-square 
test was highly significant, X2(24) = 47.27, p<.000. The root mean square error of 
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approximation was .250, 90% CI .191-.215, and the comparative fit index was .497, well 
below the suggested threshold of .9 (Bollen & Long, 1993). However, given that the 
current analysis is a path model, poor model fit does not preclude the analysis of 
individual paths (as non-significant relationships will negatively affect fit while 
remaining interpretable); thus, analysis of the model is presented below. 
Path coefficient analysis results are presented in Table B1. The analysis revealed 
significant pathways between several points in the model. Social self-concept at Time 1 
predicted academic self-concept at Time 2 (B = .334, 95% confidence 
interval: .234, .449). Physical attractiveness self-concept at Time 1 predicted academic 
self-concept at Time 2 (B = .283, 95% confidence interval: .209, .356) and depressive 
symptoms at Time 2 (B = -2.463, 95% confidence interval: -3.753, -.926). Global self-
concept at Time 1 predicted academic self-concept at Time 2 (B= = .308, 95% 
confidence interval: .205, .408), externalizing symptoms at Time 2 (B = .334, 95% 
confidence interval .187, .489), depressive symptoms at Time 2 (B = 3.266, 95% 
confidence interval 1.658, 4.974), and GPA at Time 2 (B = .974, 95% confidence 
interval .380, 2.016). Depressive symptoms at Time 2 correlated with GPA at Time 2 (B 
= -.15, 95% confidence interval -.486, -.020). None of the other tested relationships were 
significant; complete results are available in Table B1. The final measurement model 
with unstandardized coefficients and 95% confidence intervals is available in Figure B3. 
The joint significance test paradigm was used to test indirect effects of non-
academic self-concept domains on GPA through mental health symptom scores and 
academic self-concept. Because indirect effects are not normally distributed, confidence 
interval interpretation was used to determine results. Two of the proposed indirect effects 
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displayed 95% confidence intervals that did not include zero, suggesting meaningful 
relationships. Physical attractiveness self-concept at Time 1 predicted Time 2 GPA 
through depressive symptoms at Time 2 (B = .370, 95% confidence interval: .039, 1.199), 
such that higher attractiveness concept at Time 1 displays a positive association with 
GPA at Time 2 through a negative association between Time 1 attractiveness self-concept 
and Time 2 depressive symptoms, and a negative correlation between Time 2 depressive 
symptoms and Time 2 GPA. Global self-concept at Time 1 predicted Time 2 GPA 
through depressive symptoms at Time 2 (B = -.491, 95% confidence interval: -1.781, 
-.047), such that higher global self-concept at Time 1 predicts lower GPA at Time 2 via a 
positive association between Time 1 global self-concept and Time 2 depressive 
symptoms, and a negative association between Time 2 depressive symptoms and Time 2 
GPA. 
Discussion 
The current study examined direct and indirect associations among non-academic 
subdomains of self-concept, academic self-concept, internalizing and externalizing 
mental health symptoms, and academic success as measured by grade point average in 
middle school students at two time points. Our findings present mixed support for the 
model. Consistent with predictions, non-academic self-concept meaningfully related to 
academic self-concept and to mental health symptoms, and mental health symptoms 
related meaningfully to academic outcomes. Contrary to our predictions, academic self-
concept did not show significant correlation with GPA. Further, the nature of the 
relationships presented here overlap somewhat, but not completely, with those observed 
in elementary aged youth in our previous work. 
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Non-Academic Self-Concept and Academic Self-Concept 
Non-academic self-concept was assessed early in the school year and comprised 
of three domains: social, physical, and global. All of them related to academic self-
concept later in the year. Social, physical and global self-concept at Time 1 related to 
academic self-concept at Time 2, such that youth who endorsed themselves as socially 
skilled, physically attractive, or overall good people early in the academic year also 
reported feeling they were good students in spring. This is consistent with previous 
findings for elementary school students, suggesting that meaningful associations between 
non-academic self-concept and academic self-concept may be equally relevant across 
developmental stages and including adolescence. These findings also highlight 
differences in theoretical models presented earlier. Recall that Shavelson’s model 
(Shavelson et al., 1976) predicts that global self-concept should relate to academic self-
concept, reflecting that all specific self-concept descends from global self-esteem. The 
relationship between physical and social self-concept at Time 1 and academic self-
concept at Time 2, however, lends support to a more interconnected framework as 
presented by McConnell (2011), as these domains would be considered distinct and 
unrelated in Shavelson’s model. This offers support for the potential of non-academic 
self-concept to become a target for intervention aimed at improving academic self-
concept in adolescence. 
Non-Academic Self-Concept: Relationship with Mental Health Symptoms 
Both global self-concept and physical attractiveness self-concept at Time 1 
predicted depressive symptoms at Time 2. Youth who reported viewing themselves as 
more physically attractive subsequently reported lower symptoms of depression, while 
53 
youth who reported viewing themselves as intrinsically good reported higher symptoms 
of depression the following year. The relationship between physical self-concept and 
depression is consistent both with our hypotheses and with recent research suggesting 
lower physical attractiveness predicts distress and depression across the life span (Gupta, 
Etcoff, & Jaeger, 2016). While physical attractiveness may not be an ideal target for 
intervention in schools (much as some adolescents might like school-sponsored 
makeovers), a recent study on emerging adults (n = 4882, mean age 22 years) in the U.S. 
demonstrated that the self-reported belief in attractiveness, rather than objective 
indicators of physical beauty, show a relationship to depressive symptoms. Given that 
this data captures attitudes, and that physical attractiveness self-concept also predicted 
academic self-concept in the following academic year, it may be that targeting factors 
such as acceptance of oneself, body image, or other similar factors for adolescents may 
have broad-reaching effects, even potentially for academic outcomes. This finding is an 
important extension of previous work examining the model in younger children, as 
physical attractiveness self-concept emerges during older childhood and early 
adolescence in a way not observed in younger children (Harter, 2000).  
The positive relationship between global self-concept and depressive symptoms 
nearly a year later is surprising, especially given the robust literature around self-esteem 
and depression that suggests youth who report viewing themselves as good or worthy 
later report lower levels of depression (Rieger, Göllner, Trautwein, & Roberts, 2016; 
Sowislo & Orth, 2013). Several potential factors may help to explain the current results. 
First, as self-concept is known to vary over time in adolescence (Shapka & Keating, 
2005), it may be that time points were far enough apart for meaningful changes to occur 
54 
in students’ lives and self-appraisals, such that global self-concept assessed in one 
academic year did not relate meaningfully to their mental health functioning in the 
following academic year. Further, more specific subdomains of self-concept often better 
predict mental health symptoms (Marsh et al., 2004), as discussed above; it may be that 
changes in more specific domains may be contributing to changes in mental health 
symptoms in a way that a global measure of self-worth may not be accurately capturing 
here. Finally, the instrument used to assess depressive symptoms asks youth to consider 
their mood and related behavior over only the prior two week period; as such, it does not 
allow for easy differentiation between transient and persistent symptoms; in tandem with 
the intensity and variability of emotions in early adolescence (Larson, Moneta, Richards, 
& Wilson, 2002), it may be that what is captured here represents variability not tied to the 
presence of a true disorder, thereby explaining in part why the resulting correlations do 
not replicate patterns of findings reported in previous studies.  
Global self-concept also showed an unexpected relationship with self-reported 
externalizing symptoms, such that youth who endorsed feeling good or worthy were more 
likely to report more severe symptoms of externalizing disorders eleven months later. 
Given that we do not have other reporters to corroborate this data, it should be interpreted 
with some caution given the tendency of youth with ADHD to under-report symptoms 
and problems in related functioning (Owens, Goldfine, Evangelista, Hoza, & Kaiser, 
2007; Sibley et al., 2010). Further, risky behavior is often seen as valuable in a social 
context, making it subjectively important to young adolescents (Knoll, Magis-Weinberg, 
Speekenbrink, & Blakemore, 2015). Thus, it may be that risky behavior does not 
correlate with low self-esteem for young teens, but rather the opposite. For both findings, 
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however, it is important to stress that the nature of the prospective model, and absence of 
repeated measures for all variables, limits our ability to make inferences about change 
between time points on these factors; further research with a model controlling for more 
factors is certainly warranted here. 
Finally, consistent with our expectations, social self-concept did not predict 
externalizing or internalizing symptoms. 
Non-Academic Self-Concept, Mental Health and Academic Self-Concept: 
Relationship to Academic Outcomes 
Both direct relationships between mental health symptoms, academic self-
concept, and non-academic self-concept, as well as indirect relationships of non-
academic self-concept through mental health and academic self-concept, were examined 
here. Several interesting findings emerged. First, and of most surprise, there was not a 
significant correlation between academic self-concept and GPA. This finding is 
inconsistent with a large body of previous research demonstrating that connection (H. W. 
Marsh & Seaton, 2013). Again, unobserved variables which attenuate the relationship 
may be at play here, and further work would be warranted to identify what these factors 
might be. Further, given the reciprocal relationship between academic self-concept and 
academic outcomes (Marsh & O’Mara, 2008), it may be that changes in one have not had 
sufficient time to propagate to the other. Nevertheless, these findings are surprising and 
deserving of further examination. 
Finally, depressive symptoms at Time 2 negatively correlated with GPA at Time 
2, such that youth who endorsed depressive symptoms also, concurrently, performed less 
well in school.  These results extend our understanding of the robust relationship between 
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internalizing symptoms and academic outcomes for middle school students. Given that 
symptoms of depression and diagnoses of mood disorders begin to markedly increase 
during early adolescence (Kessler, Avenevoli, & Merikangas, 2001), it remains important 
to recognize the influence these disorders can exert on academic engagement and 
progress, and to identify ways to mitigate those risks and limit those impacts. The fact 
that social self-concept did not relate to depressive symptoms is also important. Marsh 
and colleagues (Marsh et al., 2004) demonstrated that specific areas of the self – 
compared to global self-concept – are better predictors of mental health symptoms. This 
may mean that a broader set of self-concept data may help to identify which areas most 
meaningfully influence internalizing symptoms for young teens. However, given that 
social self-concept did not show any relationship, and that only physical attractiveness 
predicted externalizing symptoms, the utility of particular areas of the self may be more 
unique and specific to each individual than previously thought. If this is true, a 
meaningful way to assess which areas of a teen’s self are most important to them could 
help to guide intervention efficiently around both mental health and academic outcomes 
and would be an important opportunity for future research. Previous interventions using 
the self as a lever for change allow students to identify and use what’s important to them 
(Cohen et al., 2006); hence, as the self becomes even more complex and distinct in 
adolescence, perhaps such personalized interventions become even more critical. 
Interestingly, while academic self-concept did not show a meaningful relationship 
with GPA, global predicted academic self-concept at Time 2, such that youth who report 
higher perception of self-worth perform better in school nearly a year later. This suggests 
that the predictive power of global self-concept was not due to an indirect effect through 
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academic self-concept. Perhaps, there may be even more reason to consider intervention 
in ways that promote non-academic self-concept when attempting to improve academic 
outcomes for adolescents. If academic self-concept is the part of the self that most relates 
to academic success, then intervention should target it directly. However, the current data 
suggest that improving non-academic self-concept in youth may have both direct and 
indirect associations with academic success, which could allow for a more flexible and 
versatile set of intervention tools to be developed for this population. 
Limitations 
Several limitations warrant mention. First, the availability of data representative 
of the constructs in question, particularly the predictors in question, is limited by the 
archival nature of the study. Common to secondary data analysis, we were restricted to 
only two non-global domains of self-concept. While they meaningfully related to 
academic success, and to a large extent also to mental health symptoms, the current study 
offered limited opportunity to explore other aspects of self-concept that may be even 
more influential (e.g., romantic, athletic) during adolescence. Replication with additional 
predictors may reveal a broader or more nuanced picture. 
Second, the prospective model analyzed here does not allow for inferences about 
change over time, and the lack of academic data from a third time point prevents true 
testing of mediation, resulting in limited ability to interpret the observed indirect effects. 
While the model is consistent with much previous work and helps to extend and reinforce 
previous findings, additional examination with data collected specifically for this 
purpose, controlling for variables of interest across time points and to test mediation at 
multiple time points, is an important and worthwhile direction for future work. 
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Third, the measure for externalizing symptomatology captured self-reported risky 
behavior. While many of these behaviors do qualify as symptoms for externalizing 
disorders (particularly Oppositional Defiant Disorder and Conduct Disorder), and these 
types of behaviors frequently present in children and adolescents with externalizing 
disorders, the DBQ used in the original study is not a traditional screening or diagnostic 
tool for externalizing symptoms. Critically, it does not capture many of the symptoms of 
Attention Deficit/Hyperactivity Disorder that relate most closely to academic functioning 
and achievement, and which we would expect to most strongly demonstrate the expected 
relationships with grade point averages. 
Additionally, the measures consist almost entirely of self-report data, which also 
introduces shared method variance as a potential concern. This is particularly concerning 
with regards to symptoms of mental health disorders, as previous work has demonstrated 
that multiple sources of report on symptoms in youth lead to better diagnostic outcomes 
(Sibley et al., 2012; Silverman & Ollendick, 2005; Steiner & Remsing, 2007). Validation 
of the model with more comprehensive and varied sources of reporting, especially around 
mental health symptoms, would provide valuable additional information and likely 
strengthen the overall model. 
Finally, the available data do not contain information on trait level ratings or 
changes. According to McConnell’s model (2011), any effect of non-academic self-
concept domains on academic self-concept, and subsequent academic success, would 
happen through bolstering associated traits such as perseverance, determination, or 
intelligence. A primary study that collects more of this information, in tandem with 
accurately capturing more predictors, may help to disentangle some of the complexity 
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and point to a more nuanced pattern of meaningful relationships between self-concept, 
mental health and academic outcomes in middle school students. 
Future Research and Concluding Remarks 
 The results of the current study suggest several potential pathways for future 
work. First, an expansion to include additional areas of non-academic self-concept as 
predictors in the model, particularly ones that may carry more weight in adolescence, 
would allow us more understanding of which areas of non-academic self-concept matter 
for teens. Second, adding a measure or set of measures to capture traits, as suggested by 
McConnell (2011), may help to reveal specific pathways through which areas of self-
concept influence each other. Third, additional measures of mental health symptoms, 
including teacher and parent as well as self-report, and measures that capture a broader 
range of symptoms, including anxious symptoms, may provide an opportunity to better 
understand the relationships between self-concept and mental health. Finally, research 
with additional time points and repeated measures would allow for true mediation 
analysis and testing of indirect effects, and would better help to validate the causal effects 
(if any) on academic outcomes of non-academic areas of the self in adolescence, and how 
these effects change, maintain or attenuate between childhood and adolescence. 
Beyond these tests, a more detailed analysis incorporating importance ratings for 
areas of non-academic self-concept, as potential moderators of relationships, may help to 
guide subsequent research and intervention. As teens seek to differentiate themselves 
from their peers and to establish their identities, their evaluation of which parts of 
themselves are important, meaningful or valuable to them will likely change. 
Understanding which parts of themselves teens value more or less could provide 
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meaningful moderator data that would allow expansion beyond the current model. Self-
identification of meaningful attributes is a hallmark of self-affirmation intervention tools 
(Walton, 2014), and understanding how subjective importance of self-concept domains 
relate to other areas of the self would significantly deepen our understanding of these 
complex relationships. For example, a youth who values social self-concept as an area of 
primary importance, but who endorses low social self-concept, might develop symptoms 
of depression as a result, whereas another youth with similar ratings of social self-concept 
but low ratings of importance may not. Gathering importance ratings would allow for that 
sort of analysis, meaningfully advance our understanding, and perhaps help to guide 
intervention tools or efforts. 
Adolescence represents a period of dramatic change in the cognitive, physical, 
social, academic and environmental domains, and youth perceptions of themselves 
similarly undergo meaningful change as children mature into teenagers. The results of the 
current study both help to further illuminate those changes and their implications for 
students’ academic lives, and suggest that further research to better understand those 
changes and their relationships to student functioning remains warranted. 
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Tables and Figures 
Table B1. Path model results 
 
       
              
95% 
Confidence 
Interval 
      
Unstandardized 
Estimate 
Std. 
Error 
Z-value p-value Lower Upper 
Academic SC ~ Social SC 0.334 0.052 6.372 0.000 0.234 0.449 
Academic SC ~ Physical SC 0.283 0.037 7.589 0.000 0.209 0.356 
Academic SC ~ Global SC 0.308 0.05 6.125 0.000 0.205 0.408 
DBQ ~ Social SC 0.109 0.076 1.431 0.152 -0.034 0.262 
T2.DBQ.Total ~ Physical SC 0.13 0.074 1.763 0.078 -0.027 0.266 
T2.DBQ.Total ~ Global SC 0.334 0.077 4.367 0.000 0.187 0.489 
CDI.T2.Total ~ Social SC 2.028 1.024 1.981 0.048 -0.095 3.906 
CDI.T2.Total ~ Physical SC -2.463 0.718 -3.43 0.001 -3.753 -0.926 
CDI.T2.Total ~ Global SC 3.266 0.864 3.781 0.000 1.658 4.974 
GPA ~ 
Academic 
SC 
0.575 0.555 1.035 0.301 -0.32 1.879 
GPA ~ DBQ 0.021 0.641 0.032 0.974 -0.51 1.616 
GPA ~ CDI -0.15 0.152 -0.986 0.324 -0.486 -0.02 
GPA ~ Social SC 0.242 0.747 0.324 0.746 -1.256 1.704 
GPA ~ Physical SC -0.01 0.54 -0.019 0.985 -1.223 0.612 
GPA ~ Global SC 0.974 0.446 2.184 0.029 0.38 2.016 
Note: SC = self-concept. CDI = Child Depression Inventory. DBQ = Disruptive Behavior 
Questionnaire. T2 = Time 2. 
  
62 
 
Figure B1. Theoretical Model 
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Figure B2. Path model 
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Figure B3. Path model with unstandardized path coefficients  
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Abstract 
Students who successfully complete high school show positive life outcomes in many 
domains relative to those who not. However, many students in under-resourced urban 
high schools face significant challenges that reduce their chances of graduation, 
compounded by frequent lack of resources available to the schools themselves. We 
describe a randomized controlled trial that examined the promise of a self-guided, 
resource-minimal journal writing intervention targeting self-concept to improve academic 
outcomes. The 9th grade class of a diverse, low-income urban high school was invited to 
participate. Teachers delivered the intervention as part of their normal classroom activity 
over the course of five weeks. Results did not indicate a main effect of intervention on 
GPA; however, some evidence validating the underlying theoretical model emerged. We 
discuss the implications of the current findings for intervention in under-served schools 
and self-concept as a potential lever for change. 
Keywords: Randomized Controlled Trial, Self-Concept, Academic Success, Mental 
Health, Adolescent. 
 
Randomized Controlled Trial of a Self-Guided Self-Concept Writing Intervention to 
Promote Academic Success in Urban Under-Resourced Public High Schools 
Introduction 
Failing to complete high school negatively impacts a student’s trajectory across 
career, family, economic, physical and mental health trajectories (Freudenberg & Ruglis, 
2007a), making successful completion of high school a critical goal for adolescents. 
Students in diverse, low-income communities, however, show significant risk for 
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dropping out before high school graduation (Suh, Suh, & Houston, 2007). A longitudinal 
study of over 3,900 students revealed that children who experience some period of 
poverty while growing up fail to complete high school nearly four times as often as those 
who have never been poor (22% vs. 6%), and those who spend more than half of their 
childhood in poverty are over five times as likely to drop out of high school (32% vs. 6%) 
(Hernandez, 2011). Youth who attend school in a high-income community are 68% more 
likely to enroll in a 4 year university than those from lower-income communities 
(Palardy, 2013). The gap in academic outcomes for low-income students has existed for 
decades, and has widened over the last 40 years despite efforts to narrow it (Reardon, 
2013). Identifying factors that contribute to this disparity, and ways to address it, 
therefore, is a critical public health issue.  
Effects of Poverty on Children’s Health and Future Outcomes 
 Children from lower-income households often face internal and external stressors 
that may negatively impact their academic functioning and likelihood of graduation. In a 
seminal review, Brooks-Gunn & Duncan (1997) summarized a variety of challenges 
which can be broadly grouped into unmet needs and risk factors. Unmet needs (e.g., poor 
shelter, insufficient nutrition, lack of enrichment and educational opportunities) refer to 
developmentally meaningful or necessary factors that children in low-income 
communities have long been known to lack, while risk factors (e.g., caregiver neglect, 
emotional or physical abuse, mental and physical illness, community violence) 
conversely, suggest a heightened potential to experience or witness negative or damaging 
events (Brooks-Gunn & Duncan, 1997). These deprivations and exposures to stressful or 
traumatic stimuli correlate with observable changes in brain structure and neurological 
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activity, particularly in areas responsible for language, learning and memory, and 
emotional regulation (S. B. Johnson, Riis, & Noble, 2016). 
 Among these factors, an increased risk for mental health disorders leaves children 
in low-income families particularly vulnerable to negative outcomes with regards to 
academic functioning. We have known this for some time: nearly one in two children 
classified as Seriously Emotionally Disturbed, or SED, drop out of high school, 
according to a nationally representative sample of 664 youth (Rylance, 1997), and youth 
with emotional and behavioral disorders show higher rates of grade retention, dropout, 
lower academic performance as measured by GPA, and higher rates of course failures 
than youth with other identified disorders that impact academics, including learning 
disorders and intellectual disability (Wood & Cronin, 1999). Youth who demonstrate 
higher levels of risk for behavioral disorders in school have lower standardized test 
scores, increased service utilization, and higher rates of disciplinary action (Baker, 
Kamphaus, & Horne, 2006). Despite improved academic and social outcomes (e.g., high 
school graduation rates, reading performance at grade level, school dropout) for students 
with other identified disabilities (e.g., learning disabilities, autism spectrum disorder) in 
recent years, the trend toward poor outcomes remains steep for children with severe 
emotional disturbance (Bradley, Doolittle, & Bartolotta, 2008). Those students with 
mental health disorders who do from graduate high school are less likely than non-
disordered students to enter college and more likely than non-disordered students to drop 
out before completion, at a rate of 86% dropout in a population with psychiatric 
diagnoses as compared to the 30-40% dropout rate for the general population (Hartley, 
2010). Thus, mental health disorders may contribute significantly to academic difficulty, 
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and children in low-income communities face both higher rates of disorders and more 
difficulty seeking and receiving treatment. A nationally representative sample (n = 3082 
children ages 8 to 15) revealed that low income children were more likely (Adjusted 
Odds Ratio (AOR) 2.3) to have ADHD than higher income peers, but higher income 
peers were far more likely to receive treatment (AOR 3.4) (Froehlich et al., 2007). 
Children in low-income families also face significant barriers to seeking treatment, 
including access to reliable transportation, childcare for families to support attendance, 
conflict with work schedules, and insufficient ability to pay or lack of health insurance 
with sufficient coverage (Santiago, Kaltman, & Miranda, 2013). 
 Taken together, this literature suggests that: children from low-income families 
experience higher rates of academic difficulty and higher rates of school dropout; mental 
health disorders represent a significant source of academic difficulty and failure to 
achieve educational outcomes; low-income children have disproportionately high rates of 
mental health disorders; and children in low-income communities face significant barriers 
to accessing mental health treatment that result in lower rates of service utilization. Thus, 
low income children have a higher need and heightened risk while at the same time the 
lowest access to care. In turn, developing and validating treatment tools that mitigate or 
overcome these challenges remains critically important to improving overall academic 
outcomes and lifetime trajectories for these vulnerable youth. 
Opportunities in School-Based Intervention 
One way to address these concerns is to deliver services in naturalistic settings 
during routine activities for families and children, thereby increasing accessibility and 
removing many of the barriers to care associated with traditional clinic or office-based 
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therapy (Atkins et al., 2006). An extensive body of literature documents the benefits of 
intervention in schools for reaching a significant portion of youth by using a wide variety 
of approaches at the universal (targeting all children within the school), selected 
(targeting children at risk of developing more serious mental health concerns) and 
indicated (targeting children currently experiencing meaningful or severe symptoms or 
functional impairment) levels (Fazel, Hoagwood, Stephan, & Ford, 2014). Amongst 
settings where children routinely present, none offer more consistent access to a large 
number of children than schools, which makes them, from one perspective, an ideal 
location for service delivery. In fact, past studies have estimated that as much as 80% of 
services delivered to children in the U.S. are delivered in schools (Rones & Hoagwood, 
2000). 
Stakeholders and researchers have utilized a wide variety of both prevention and 
intervention methods to promote mental health in schools, with ample evidence of 
effects. A recent review including 63 studies of cognitive-behavioral prevention and 
intervention programs with anxious and depressed youth in schools (n = 15,211) at 
elementary, middle and high school levels (both prevention and treatment, including 
classroom based as well as pull-out services) identified effect sizes of .50 (medium) 
and .30 (small to medium) for anxiety and depression programs, respectively 
(Mychailyszyn, Brodman, Read, & Kendall, 2012). A systematic review of non-
medication interventions for attention-deficit/hyperactivity disorder in school settings 
identified a wide range of studies demonstrating significant effects of school-based 
treatments (including classroom based techniques such as a daily report card as well as 
pull-out services), though the authors noted that the wide range of interventions used, 
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rigor of studies, and variability in methods of symptom assessment and reporting make 
drawing wide ranging conclusions difficult (Richardson et al., 2015). Another review 
identified 19 studies of school-based interventions for trauma and post-traumatic stress 
disorder (primarily using pull-out individual or group services) (n=4,655) with overall 
effect size estimates in the medium to large range (Cohen’s d = .68) (Rolfsnes & Idsoe, 
2011).  
In addition to directly targeting mental disorders and common mental health 
symptoms, many programs also focus on building skills useful for mitigating or avoiding 
more serious mental health concerns, often in the context of universal programs. Durlak 
and colleagues’ (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011) recent 
review included K-12 student outcomes (n = 270,034) for 213 school-based social and 
emotional learning programs, combined effect size estimates yielded a medium to large 
effect size for skills development (Hedge’s g = .57) and small effect sizes on conduct (g 
= .22) and emotional (g = .24) symptoms.  
Still others leverage school-based services within a community service model 
approach, seeking to influence mental health outcomes indirectly by targeting predictors 
of learning. The Links 2 Learning Program (Atkins et al., 2015), for example, aligns with 
teachers’ competencies and goals by leveraging classroom-based intervention tools (e.g., 
peer assisted learning, Good Behavior Game) that target academic performance to 
improve academic outcomes and, indirectly,  on-task behavior for teacher-referred 
children diagnosed with disruptive behavior disorders.  Thus, ample evidence suggests 
that opportunity for successful mental health intervention in schools exists, across the 
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public health triangle, and that schools represent a valid setting for reaching large 
numbers of youth who may benefit from universal, targeted, and intensive services. 
Challenges in School-Based Intervention 
Despite their high promise and utility, however, successful school-based mental 
health intervention must overcome significant challenges. Schools deliver the majority of 
mental health services for youth in the United States (Farmer, Burns, Phillips, Angold, & 
Costello, 2003), but attention and resources devoted to mental health treatment vary 
widely between schools and districts, with many not positioned to provide evidence-
based services (Evans & Weist, 2004). Even when attempting to address mental health 
concerns, schools often lack the personnel, finances, and time required to implement 
interventions with fidelity. For instance, in a study evaluating reasons for successful 
implementation of a well validated school based intervention, 100% of the sites without 
external grant funding supporting the work were unable to implement successfully 
(Langley, Nadeem, Kataoka, Stein, & Jaycox, 2010). Further, many programs that target 
mental health do not also sufficiently examine academic outcomes, despite schools’ 
preference for both (Hoagwood et al., 2007). Instead, they focus on mental health 
symptoms as outcome variables, which fails to answer the primary question of interest for 
schools: Does the work being tested help our students learn? 
 One potential pathway to addressing many of these issues lies in ensuring that 
interventions closely align with the goals and priorities of the school staff, particularly 
with regard to academic and classroom functioning (Atkins, Hoagwood, Kutash, & 
Seidman, 2010). Teachers are frequently called on to deliver less intensive services as 
part of their classroom work (Franklin, Kim, Ryan, Kelly, & Montgomery, 2012), but 
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view mental health work as the role of the school psychologist or other support staff 
rather than their own responsibility (Reinke, Stormont, Herman, Puri, & Goel, 2011), and 
when teachers (or other school personnel) experience the intervention material as 
competing with their other instructional demands, successful implementation over time 
decreases (Langley et al., 2010). 
Barriers to Successful Intervention in Low-Income Schools 
In many ways, schools in under-resourced communities look similar to the 
students they serve. Schools in traditionally under-served neighborhoods face conditions 
of heightened student needs while also lacking sufficient resources to address them. 
Staffing challenges, particularly around teacher recruitment and retention (Hanushek, 
Kain, & Rivkin, 2004), mean that students who most need educators with strong 
command of material and classroom behavior management are instead served by faculty 
who are often recent graduates, without a teaching license, formal education training or  
certification to teach the classes they offer (Tatet, 1999). Teachers in low-income 
neighborhoods also receive less support upon hiring, fewer opportunities for mentoring 
from colleagues, and curriculum materials that may not align with state standards and are 
sometimes ill-suited to their classrooms (S. M. Johnson, Kardos, Kauffman, Liu, & 
Donaldson, 2004). As a result, schools in low-income communities also experience a 
much higher rate of teacher attrition and turnover (Ingersoll, 2001), making successful 
implementation over time more difficult. 
While low-income schools serve a high percentage of children suffering from 
mental health conditions, their capacity to adopt and deliver complex interventions is 
limited. Teachers and staff in low-income communities already feel overwhelmed 
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(Atkins et al., 2006), leading to high rates of depersonalization and burnout (Hoglund, 
Klingle, & Hosan, 2015), and thus learning new tools for identifying or responding to 
mental health need may be perceived as burdensome resulting in more skepticism than 
enthusiasm (Graczyk et al., 2005). Additionally, schools in underserved communities 
typically receive less funding than schools in more affluent neighborhoods (Heuer & 
Stullich, 2011), leaving them less equipped to pay for additional mental health services or 
resources. 
Schools in low-income neighborhoods, therefore, are both in desperate need of 
intervention services and face multiple barriers to delivering them effectively, and 
evidence suggests services are frequently less efficacious as a result: A meta-analysis 
using the same selection and review criteria from Rones and Hoagwood (2000) but 
focusing on low-income schools found fewer programs with significant effects and lower 
pooled effect sizes (g = .08) than for school-based programs as a whole (Farahmand, 
Grant, Polo, & Duffy, 2011). In order to promote delivery of services within the school 
context, therefore, interventions designed to be delivered in schools must be feasible and 
effective within the school context (Atkins, Hoagwood, Kutash, & Seidman, 2010); 
require few resources in terms of staff time and training, financial cost, and time for 
delivery; and align with schools’ primary instructional goals and achievement outcomes. 
Wise Interventions: Low-Resource, High-Impact 
 Over the last two decades, enthusiasm has continued to build around interventions 
that move beyond traditional individual psychotherapy to address mental health concerns. 
Several promising lines of research have emerged, including positive psychology, which 
utilizes a strengths-based approach to promoting behavioral and emotional change (Bolier 
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et al., 2013), mobile or online interventions either as adjunct to or replacement for 
traditional therapy (Firth, Torous, Nicholas, Carney, Pratap, et al., 2017; Firth, Torous, 
Nicholas, Carney, Rosenbaum, et al., 2017; Lindhiem, Bennett, Rosen, & Silk, 2015), 
brief intervention frameworks such as the Family Check Up (Dishion, Nelson, & 
Kavanagh, 2003), and single-session interventions for youth mental health (Schleider & 
Weisz, 2017). While these paradigms vary widely in target and method of service 
delivery, they share a focus on identifying methods for treatment that go beyond the 
deficit-based approach of traditional face-to-face individual therapy. 
  One such approach may offer particular utility in effecting change that aligns with 
teachers’ and schools’ existing goals while imposing minimal additional burden. “Wise” 
interventions rely on identifying and targeting a specific psychological process that may 
negatively impact functioning (Walton, 2014). A variety of different methods and targets 
for intervention exist, but they tend to share a few key features: they are relatively brief, 
they operate to remove psychological barriers to success, and they tend to display effects 
over time (Yeager & Walton, 2011). Walton and Wilson further “define “wise 
interventions” as ones that focus on (are “wise to”) the meanings and inferences people 
draw about themselves, other people, or a situation they are in and use precise, theory- 
and research-based techniques to alter these meanings” (Walton & Wilson, 2018). In 
order to be effective, these interventions must meaningfully affect some aspect of a 
person’s subjective self-perception, in a way that matters in their contextual environment 
and that leads to a recursive change (Yeager, Walton, & Cohen, 2013). As a person’s 
self-appraisal changes and leads to subsequent change in outcome (e.g., believing 
themselves to be a good student and subsequently performing better on a test), their self-
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appraisal continues to improve, leading to further improvement and performance, 
creating a positive feedback loop that is believed to drive many of the observed effects of 
wise intervention (Cohen, Garcia, Purdie-Vaughns, Apfel, & Brzustoski, 2009). 
Wise interventions have a strong history of effecting change in academic settings. 
An intervention by Eskreis-Winkler and colleagues showed changes in deliberate practice 
and subsequent math performance in 7th grade students and end of semester grades for 
middle school (n = 427 7th graders) and undergraduates (n = 120 students) after one 45-
minute computerized intervention (Eskreis-Winkler et al., 2016). In that study, students 
who completed an electronic Deliberate Practice Task subsequently showed improvement 
in their utilization of deliberate practice and performance on post-test math problems as 
well as improved grades. Similarly, Blackwell and colleagues (Blackwell, Trzesniewski, 
& Dweck, 2007) showed improvement in grade trajectory relative to a control group after 
an 8 week workshop on perception of intelligence. Their intervention, tested with a 
primarily minority, low-income urban sample (n = 99, 52% African-American, 45% 
Latino, 79% free lunch), used eight 25-minute workshops to promote the idea of 
malleable intelligence and led to a significant difference in post-intervention math 
achievement.  
One of the most promising and widely cited paradigms, developed by Cohen and 
colleagues (Cohen et al., 2006), demonstrated improvements in academic achievement as 
measured by cumulative GPA across the school year through a single 15 minute journal 
writing intervention in which children identify and write about the most important part of 
themselves. In the original study (n = 243, grade 7, 48% African American), students 
completed the exercise at the beginning of the academic year, and the African American 
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students improved by as much as half a point in their cumulative 4-point GPA score by 
the end of the year. The intervention requires no staff training or time beyond distributing 
the packet in a routine classroom setting. Cohen’s paradigm has been replicated with 
several different populations (e.g., women in STEM fields, 1st generation college 
students) and target problems (e.g., stereotype threat, social belonging, body image & 
weight loss) (see Walton 2014 for a more detailed review) with similarly promising 
results.  
Cohen’s intervention, in particular, requires minimal resources to implement with 
fidelity, and aligns well with schools’ existing priorities by targeting academic outcomes. 
Notably, their work targets stereotype threat (defined as distress caused by a situation in 
which negative performance would confirm a negative stereotype about oneself) via self-
affirmation, which would not be contextually relevant for children who do not experience 
a negative stereotype. Further, while some of the authors have hypothesized that self-
affirmation may be at play in existing mental health interventions (e.g., as a cognitive 
reframing tool when treating depression) (Cohen & Sherman, 2014) they have 
demonstrated effects for academic outcomes, but have not examined the utility of the 
paradigm on mental health. Identifying a psychological process that can apply more 
universally and mitigate mental health symptoms while supporting academic success 
(which may further reinforce recursive cycles believed necessary to effect change via 
wise intervention) (Cohen et al., 2009) may help to broaden the efficiency and utility of 
the paradigm in under-resourced schools. 
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Self-Concept: A Universal Lever for Change 
Self-concept may be an especially salient target for wise intervention targeting 
both mental health and academic success for several reasons. First, self-concept is 
intrinsic to all students; by the time adolescents enter high school in the United States, 
they typically have reached (or are approaching) a developmental stage in which their 
self-concept is becoming more varied and sophisticated (Shapka & Keating, 2005) and 
identity formation becomes particularly important and meaningful to youth during that 
time (Shapka & Keating, 2005). Second, self-concept relates meaningfully to mental 
health outcomes (Marsh et al., 2004), such that higher ratings of self-concept across both 
global and specific (e.g., social, academic, or athletic self-concept) domains predict lower 
levels of mental health symptoms, and to academic achievement, such that higher 
academic self-concept both predicts and is predicted by academic achievement in a 
reciprocal relationship (Guay, Marsh, & Boivin, 2003a).  
Third, self-concept and exploration of self matters to adolescents, making it 
intrinsically motivating (Deci & Ryan, 1985) in a way that helps with engagement from 
youth who may otherwise be uninterested in intervention tools; this is especially 
important regarding interventions delivered without support from adults who can monitor 
and assist with motivation. Fourth, prior research suggests that different areas of self-
concept can influence one another even when seemingly discrete or unrelated; hence, 
self-concept interventions may tap into existing strengths and resources to foster change 
in other areas. A recent study (McConnell, 2011) demonstrated that different aspects of 
self-concept can meaningfully impact other discrete aspects through traits connected to 
both aspects; for example, a person who improves their athletic self-concept may 
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subsequently improve their academic self-concept through a mediating improvement in 
the hard-working trait shared both by the athlete and student parts of the person’s self-
concept. Recent research (Ogle et al., 2016) suggests these sorts of connections may 
predict academic success, as non-academic self-concepts engender positive change in 
academic self-concept and subsequently in achievement outcomes. Thus, for intervention 
in schools, self-concept offers potential for a naturally motivating tool broad enough to 
yield improvement to students regardless of their particular challenges and useful both 
with regards to mental health symptoms—critical to academic success, as discussed 
above—as well as academic achievement directly.  
Evidence exists to suggest activity that promotes non-academic self-concept 
shows a positive relationship with academic self-concept. For instance, one study of 
extracurricular programs in Australia across 1504 students from 26 diverse high schools 
showed a positive relationship between high quality non-academic extracurricular 
experiences and general, social and academic self-concept (Blomfield & Barber, 2011). A 
review of the link between extracurricular activity and educational achievement found an 
overall pattern of positive associations between extracurricular participation and 
educational attainment in adolescence (though the authors note significant heterogeneity 
and nuance to these findings) (Farb & Matjasko, 2012). 
Together, these findings suggest a method for intervention to improve academic 
outcomes via targeting what we refer to as the Positive Primary Self-Aspect (PPSA). The 
PPSA is a youth’s self-identified most important part of themselves. PPSA is 
operationalized as the part of a youth that has high importance (as rated by the 
adolescent), a high degree of ability to positively influence other aspects of the child’s 
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life, or utility, and in which the youth has a high degree of self-perceived ability or 
competence. These three factors—competence, utility, and importance—make up the 
defining features of the PPSA. If the PPSA strengthens, then associated traits should also 
strengthen, and other aspects of the self would then improve as a result. Figure C1 
illustrates a theoretical model by which PPSA may influence academic outcomes, 
through improvement in academic self-concept and protection against negative mental 
health symptoms. We expect that, as an adolescent receives feedback or experiences 
success in a way that improves their appraisal of their PPSA, they will then experience a 
reduction in (or protection from) symptoms of negative mental health concerns, and their 
academic self-concept will increase. Together, these changes would then lead to 
improvement in academic performance. 
Current Study 
The current study extends previous intervention science examining broadly 
effective, resource-minimal tools for academic improvement. The study had two main 
aims. Aim 1 tested via randomized controlled design the impact of a self-guided, self-
concept writing intervention delivered during routine instruction to ninth grade students 
in a diverse and low-income high school. We expected intervention to improve PPSA, 
which would lead to improved academic outcomes relative to students in the control 
group. Aim 2 examined the proposed theoretical model and the relationship between 
PPSA and academic success. Specifically, students were randomized into intervention 
and control conditions. We predicted that students in the intervention condition would 
show better academic outcomes as measured by cumulative GPA at the end of the 
academic year relative to students in the control condition (Aim 1). We further 
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hypothesized that improvement in PPSA would yield improvement in GPA through two 
mediators: improved academic self-concept and reduced mental health symptoms (Aim 
2).  
Method 
All data collection procedures were conducted in accordance with APA Ethical 
Guidelines and under supervision of both the university’s institutional review board and 
school district’s research review council. 
Participants 
Participants were recruited from the 9th grade class of a large urban high school in 
a major city in the southeastern United States. All students currently taking World 
History and Honors World History were invited to participate, including students above 
9th grade who were repeating the course, in order to minimize burden on teaching staff 
(who would otherwise need to provide alternative instructional materials during 
intervention administration). Because the intervention is designed to be universally 
applicable, there were no exclusion criteria. Of the roughly 425 students invited to 
participate, 93 returned consent forms with parental permission to participate in data 
collection. Several students subsequently left the school prior to administration of the 
intervention, yielding a final total of 89 participants (58% Female, 78% Hispanic, 19% 
Black, 3% White) for Aim 1. Of these, 75 (84%) agreed to complete online 
questionnaires for Aim 2, yielding data at three time points: pre-test (January), post-test 
(March), and end of the academic year (May). Significant attrition occurred between 
recruitment and Aim 2 pre-test, as well as between pre-test, post-test and follow-up, 
leaving final samples of 37 participants at Time 1, 14 participants at Time 2 and 6 
82 
participants at Time 3, due primarily to failure of students to complete voluntary 
measures during extracurricular time. 
Intervention 
Show Our Strengths is a six-week, self-guided writing intervention, designed to 
be delivered in classrooms during the first six weeks of the academic year. Each week, 
students receive a packet of instructions and exercises that are designed to guide them 
through identifying and strengthening a highly salient positive self-aspect, and to help 
them understand how to use those self-aspects to improve functioning across various life 
domains, with a particular focus on academic self-concept and selection of academic-
directed behavior (e.g., studying, seeking help on difficult material). Exercises and 
worksheets are sequential and build upon answers and work completed in prior weeks. 
The intervention is completely self-contained; all required instructions, worksheets, and 
paper are provided to each student, and are designed to be completed without any 
assistance from teachers or research staff. Once the student completed the week’s writing 
assignment, they returned all materials to their envelopes and returned the envelopes to 
their teacher. Complete intervention packets were supplied to teachers pre-assembled, 
with envelopes labeled for each student. The intervention thus required no additional 
training or time for existing school staff; teachers were asked only to distribute and 
collect envelopes once per week. The writing exercise required no more than 10 minutes 
of classroom time each week. Students who missed a week due to absence were 
instructed to begin where they left off and attempt to catch up to the current week as time 
permitted.  
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Day 1: Identifying PPSAs. The first week’s component is based largely upon the 
self-integrity intervention originally designed by Cohen and colleagues (Cohen et al., 
2006). Students receive a list of roles (e.g., athlete, artist, student, family member) and 
identify which one is most important to them. Students write, in their own words, why 
that particular role is important to them. The Primary Positive Self-Aspect (PPSA) the 
student selects then is used as the basis for subsequent strength and skill building writing 
exercises in the following weeks. Students are informed that their weekly writing will not 
be graded or read by teachers, but will be read by the research team, and are encouraged 
to be honest. As a check to ensure students accurately identify their most important 
aspect (or least in the control condition), students first rank order the list in order of 
importance. 
Day 2: Identifying strengths. In week 2, students receive a packet designed 
specifically for their PPSA (e.g., athlete, friend, student) according to their prior week’s 
selection, pre-assembled by the research team. Each week’s stopping point is clearly 
marked to prevent students from moving to the next exercise prematurely. The first 
week’s materials are attached to the packet in case a student has forgotten which PPSA 
they selected. Students select all of the strengths and positive values (e.g., perseverance, 
creativity) that characterize their PPSA from an included list. Additional space permits 
students to present other strengths or values that are not already on the list but they 
believe are important. The strengths and values list was developed from previous work on 
self-aspect/value associations by McConnell (McConnell, 2011a) and character strengths 
by Seligman (Seligman, Steen, Park, & Peterson, 2005). 
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Day 3: Connecting strengths to other aspects. Youth review the strengths they 
associated with their PPSA during the prior week, and select from among them the 
particular ones they believe can help in other areas of their lives: as student, friend, and 
family member. If their PPSA is already one of these aspects (e.g., friend), they are 
instructed to focus on the other two, describing how and why those strengths are useful in 
each role.  
Day 4: Leveraging PPSA for Goal Attainment. Week 4 ties a student’s PPSA 
to personal goals, and asks how that role, and strengths and values that characterize it, 
can help them to achieve their goals. Examples are provided (e.g., graduate high school, 
go to college, get a job), but youth are instructed to select any goal. 
The last two weeks shift focus from describing the student’s PPSA, to helping 
younger students with the same PPSA to succeed. This is intended to minimize students’ 
awareness of our effort to influence their academic outcomes, as research shows 
awareness of the purpose behind intervention can reduce its effect in this paradigm (A. 
Silverman, Logel, & Cohen, 2013).  
Day 5: Reinforcing PPSA. Finding opportunities to further strengthen PPSAs 
over the course of their academic career should provide additional reinforcement of 
PPSA activation on other aspects of the self. Hence, students are asked to identify places 
where people with their PPSA can find others like them (e.g., where can artists go to be 
with other artists?), or find additional opportunities to enjoy activities associated with that 
role, particularly at their school. This is designed to increase students’ voluntary 
engagement in activities relating to their PPSA, to continue activating and reinforcing 
positive effects in other areas beyond the immediate effect of intervention. 
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Day 6: Helping others overcome. The final week asks students to use their own 
PPSA to help middle school students with the same PPSA to solve a problem. The 
student reads a brief description of a problem (e.g., a student is struggling academically 
and worrying about an upcoming test), and uses the strengths and values associated with 
their PPSA to offer and describe potential solutions. This provides another opportunity to 
engage in helping behavior, and facilitates problem solving related to common challenges 
they may face during high school, without asking the student to imagine themselves in 
the potentially threatening situation. After completing the final prompt, students are 
asked if they would like their answers to be used to help others. 
Control Intervention 
Students in the comparison condition completed a self-guided writing exercise 
mirroring the intervention condition, with one difference: youth in the control condition 
selected the least important aspect, rather than the most important, and wrote about why it 
may be important to someone else. Comparison students completed packets at the same 
time as their classmates in the intervention condition and followed identical procedures in 
all other respects. This procedure follows that originally used by Cohen and colleagues 
(Cohen et al., 2006), and while stringent, offers meaningful benefits: it minimizes 
differences between conditions, increasing internal validity; protects masking (for 
teachers and students) by limiting differences between conditions, and minimizes burden 
for teachers. 
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Measures 
 With the exception of Demographic and Academic Outcomes data, which were 
collected for all participants, the below measures were collected only for students who 
consented to complete questionnaires for Aim 2. 
Strengths & Difficulties Questionnaire. (SDQ): The SDQ (Goodman, 1997) is a 
widely used, 25-item, 0 to 2 (Not true, somewhat true, certainly true) Likert-style, self-
report measure of psychopathology that screens for mental health symptoms and 
impairment in five domains, each with five items: Emotional Difficulties (corresponding 
to internalizing symptoms), Conduct Problems, Hyperactivity, Peer Problems, and 
Prosocial Behavior. The SDQ is a well-validated (Goodman, 2001) and widely used 
measure of child and adolescent mental health symptoms. The Emotional Difficulties 
subscale was used in the Aim 2 analyses; reliability in the current sample was borderline 
(α = .689) and represents the mental health structure in the theoretical model (Figure 1).  
Harter Self Perception Profile for Adolescents (SPPA). The SPPA (S. Harter, 
1985) is a widely used, well-validated measure of both general and specific child and 
adolescent self-concept. The measure consists of 48 items split evenly across eight scales 
that capture general self-concept and specific self-concept in scholastic, social, athletic, 
appearance, behavior, close friendship, relationship appeal and job competence domains. 
Respondents indicate whether they are “really” or “sort of” like one of two types of teens. 
Tests of the psychometric properties show high validity and reliability ranging from 
acceptable to excellent (α = .74 to .92) in nationally representative samples. All subscale 
scores were collected. Scholastic Competence was used in the current analyses; reliability 
in the current sample was low (α = .61). Analyses suggested one of the items may have 
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been difficult for the current population, when removed, reliability reached acceptable 
levels (α = .70). 
Where I Do Well Questionnaire. The Where I Do Well Questionnaire (WIDW) 
was adapted from a measure by Eccles (Eccles, Wigfield, Harold, & Blumenfeld, 
1993)that examines PPSA as selected by youth. The WIDW contains 15 self-report 
Likert-style items (0-7, anchors vary by question) that assess subjective importance, 
enjoyment and centrality to their life of one’s PPSA. The WIDW produces three sub-
scale scores, each with five items: Competence (i.e., how capable or skilled a youth is in 
the given domain, α = .764), Importance (i.e., how important that domain is to the youth, 
α = .662) and Utility (i.e., how useful the skills and traits of the PPSA are in other areas 
of the youth’s life, α = .898) corresponding to those domains.  
Demographic Data: Student demographic data (age, sex, ethnicity, and Free and 
Reduced Lunch Status) was collected directly from electronic school records. 
Academic Outcomes: Global GPA data were collected from school 
administrators via electronic school records after final grades had been entered for the 
academic year. 
Procedures 
Recruitment was originally slated to begin in Spring of 2016. However, 
resubmission of the grant supporting the dissertation necessitated a delay into the 
Summer. Additional delays occurred due to a change in principal one week prior to the 
start of the academic year. Recruitment thus began in Fall 2016 with brief presentations 
within each World History classroom describing the nature of the study, an overview of 
procedures, brief discussion of potential risks and benefits, and consent and assent 
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procedure information. Students had three options: no data collected, academic data 
collected only, or academic data and questionnaires collected. All students who agreed to 
have data collected comprised the Aim 1 sample. Of these, students who also agreed to 
complete questionnaires comprised the Aim 2 sample. At the end of each presentation, 
permission and assent packets were distributed for students to bring home and return 
signed (indicating permission or no permission) to their history teachers within a two-
week period. After this period, we determined that the number of eligible students (with 
written parental permission) would not yield sufficient power for data analysis, so 
intervention was delayed to allow time for additional recruitment strategies that included 
additional classroom presentations and consent forms in Spanish, as well as incentives 
(pizza lunch at the end of the semester) for returning signed consent and assent packets 
(students could mark that they did not wish to participate). These efforts yielded a better 
return, though still fewer than one-third of eligible students. Consented students were 
randomized via random number generator into two groups, and those groups were 
randomly assigned to intervention (N = 47) and control (N = 46) conditions. 
The intervention and control journal writing prompts were delivered in World 
History classrooms once per week for six weeks during the third academic quarter of the 
2016-2017 school year. Each teacher selected two days per week that ensured minimal 
disruption to their lesson plans and delivered the intervention on those days. Each week, 
during the first ten minutes of class, students received a manila envelope containing their 
journal packet and completed the prompt for the current week. Students who had missed 
a week prior were instructed to complete the missed assignment first and then to continue 
on if time permitted. At the end of the allotted time, students returned their journals to the 
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manila envelopes and returned the envelopes to their teacher. Research staff delivered 
and collected envelopes on the corresponding day each week, and kept them in a locked 
cabinet in the school offices between administrations. 
Data Analysis 
Effects of the intervention on global GPA were estimated using multi-group latent 
growth curve modeling to understand the effect of the intervention controlling for 
academic performance from the first half of the year at the end of the third academic 
quarter (post-test) and the end of the calendar year. Full Information Maximum 
Likelihood (FIML) estimation was used to account for potential missing data. Mediator 
and moderator effects were analyzed using a structural equation modeling (SEM) 
approach, also using FIML and robust standard errors to mitigate the effect of missing 
data. A priori power analysis suggested the number of recruited students was sufficient to 
detect a medium to large effect on GPA, and a small to medium mediator effect within 
the supplemental SEM analysis. However, significant attrition between pre-, post-, and 
end of school year data collections resulted in a sample too small to conduct the SEM 
analysis as planned. Instead, we examined correlations between variables at pre-test, and 
conducted multiple regression analyses of Time 1 variables on Quarter 4 GPA, to begin 
exploring relationships proposed in the theoretical model with the information available. 
 
Results 
Demographics 
Sample demographics for both Aim 1 and Aim 2 are summarized in Tables C1 
and C2. We utilized T-tests to check for possible differences between treatment and 
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control groups for the entire Aim 1 sample and for the Aim 2 sample. We also tested for 
differences between the Aim 1 and Aim 2 samples as a whole. No significant differences 
with regards to race, ethnicity, sex, or Free & Reduced Lunch (FRL) status were 
indicated between the experimental and control groups (all p>.05) for Aim 1. Those who 
consented to both Aim 1 and Aim 2 analyses (and thus agreed to complete additional 
measures electronically at the three time points) did not differ from the overall Aim 1 
sample (all p>.05). However, one significant difference - GPA at the end of Quarter 1 – 
emerged between treatment and control groups for Aim 2, with the treatment group 
achieving a higher mean GPA at pre-experimental baseline (GPA = 3.38 for treatment, 
2.97 for control; p = .028).  
Aim 1 Analyses 
The model in Figure 2 was evaluated using fit statistics following 
recommendations of Bollen and Long (Bollen & Long, 1993). Indices of fit suggest an 
adequate to good fit for the model. The chi-square value was non-significant (ꭓ2 = (88) = 
12.827, p = .118), the comparative fit index was above .95 (CFI =. 987), and the 
standardized root mean square residual (SRMR) was .054. Both the intercept (variance 
= .32, p < .001) and the slope (variance = .009, p = .027) showed significant variability. 
Analysis of the model yielded no significant difference in trajectory of GPA over time by 
treatment group. The unstandardized estimate of slope on GPA across time points 
was .003, p = .956.  
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Aim 2 Analyses 
While initial recruitment of students for Aim 2 suggested sufficient power, high 
attrition between time points left a Time 2 sample of 14 and a Time 3 sample of 6 
students, which was insufficient to conduct the analyses as planned. 
Instead, we conducted a series of multiple regressions on Time 1 data to examine 
the correlations between indicators of PPSA, academic self-concept and emotional 
symptoms, and the relationship of each of these to Q4 grades. Correlations between Time 
1 variables and end of year GPA are presented in Table C3. Multiple regression results 
are reported in Tables C4, C5 and C6. Multiple regression revealed a significant 
relationship for Competence (B = .35, p = .011), a marginally significant relationship for 
Importance (B = -.31, p = .054), and a nonsignificant relationship for Utility (B = .037, p 
= .58) with Scholastic Competence (which captures academic self-concept) at Time 1 
(see Table C4). To ensure variance was not being masked by non-significant results, we 
ran individual regressions as well as an additional multiple regression with utility 
removed. Competence (B = .0338, p = .011) and Importance (B = -.26, p = .046) showed 
significant relationships with Scholastic Competence when regressed together; however, 
none of the individual regressions reached significance. None of the subscales showed a 
significant relationship to Emotional Difficulties on the SDQ at Time 1; non-significant 
results are reported in Table C5. 
Scholastic Competence at Time 1 predicted GPA at the end of the academic year 
(B = .7735, p < .000). Emotional difficulties did not reach significance (B = -.45, p 
= .101) in predicting GPA. Competence (B = .44, p = .101) and Importance (B = -.41, p 
= .101) predicted GPA when regressed together without Utility, but none of the 
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individual subscales reached significance alone. Complete regression results are available 
in Table C6. 
Discussion 
The current study examined the promise of a universal, self-guided journal 
writing intervention for underserved high school students, designed to leverage non-
academic self-concept to improve academic outcomes via reducing negative mental 
health symptomatology and improving academic self-concept. Contrary to predictions, 
the intervention did not improve or influence GPA, academic self-concept or mental 
health symptoms; interpretations and implications are discussed below. 
Aim 1: Results and Implications 
Both the slope and intercept showed significant variability in the Aim 1 analyses, 
which suggests that individual students varied meaningfully in their degree of change and 
in their starting GPA. We expect a normal distribution of grades, which makes the latter 
expected; the variability in slope, however, suggests that other factors may be influencing 
the response to intervention. This suggests that moderator analyses may shine additional 
light on the results; while the current dataset lacks sufficient power to answer these 
questions, a replication with a larger sample and with the intervention delivered as 
intended at the beginning of the school year may offer valuable insight about who 
improves in response to the intervention and under what conditions. 
No change in trajectory of growth curves was observed between the treatment and 
control groups. This outcome contradicts our hypotheses and a rich body of literature that 
has demonstrated impact of similar interventions across settings and samples (Yeager & 
Walton, 2011), as discussed in the introduction. In particular, the intervention was 
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designed to mirror Cohen’s previous work (Cohen et al., 2006), which demonstrated 
strong effects on GPA for minority students in that study, and has shown effects on 
academic outcomes using similar paradigms in for women in STEM classes in college (a 
traditionally vulnerable group) (Miyake et al., 2010). Other similarly brief paradigms by 
Cohen, Walton and others have also shown meaningful effect on GPA for minority 
college students (Walton & Cohen, 2011) and low-income Black and Latino 8th grade 
students (Oyserman, Bybee, & Terry, 2006). 
Nevertheless, while it is certainly possible that the intervention as designed does 
not foster sufficient change in a student’s self-concept to influence grades, several 
alternative explanations for the discrepant findings warrant consideration. First, the 
delayed timing of the intervention—beginning halfway through the school year rather 
than at the beginning—warrants consideration. As suggested by the robust literature from 
Cohen and colleagues (Cohen et al., 2006), the original intervention demonstrated 
differences in GPA after a full academic year, attributed to a recursive cycle in which 
positive performance improved self-concept and thus subsequent performance (or the 
opposite) (Cohen et al., 2009). As such, it may be that the intervention requires a longer 
period of time to manifest differences in GPA. Cohen and colleagues did not report mid-
year data from their original study, so we do not know whether they observed effects 
prior to end of the school year. Given the frequent repetition of the paradigm with similar 
timeframes, however (Walton, 2014), it is reasonable to assume that were rapid effects a 
frequent occurrence, they would likely have been reported during one of those 
repetitions. While two end of quarter GPA points (at the end of the 3rd and 4th academic 
quarters) were available for the model, the 3rd quarter finished only 20 days after the 
94 
intervention completed, leaving little time for a recursive process as described above to 
take place. 
Also related to timing, whereas in Cohen’s original study the intervention was 
implemented before any major work had been assigned, in the current study any effects 
would have had to combat an already established grade point average. Starting late in the 
academic year meant the intervention had less time to influence self-concept, but also that 
opportunity to influence GPA was lowered as a function of all the academic work already 
submitted and graded before the intervention was administered. Even with a full year to 
work, the difficulty in overcoming those established grades meant that a significantly 
higher effect on students would have been necessary to achieve the same outcomes as in 
previous studies, due to the effect of the pre-intervention schoolwork on overall GPA. 
Taken together, the lack of significant difference between conditions on GPA is not 
surprising, even if the intervention were equally effective as the version already well-
validated by Cohen and colleagues. 
Second, the delayed start and abbreviated time may have interfered as well with 
hypothesized mechanisms of action. Cohen and colleagues’ (2009) two-year follow-up of 
their original study revealed a gradually increasing effect over time, as students 
continually re-evaluate and update their sense of self and competency as they progress 
throughout their academic career. Transition periods—as when students enter high school 
for the first time—appear to have particular relevance and offer a unique opportunity to 
intervene in that process (Cohen et al., 2009). When students don’t have prior evidence of 
their ability within a particular setting, they are more sensitive to indicators of 
performance and ability; as those indicators continue to accumulate, each individual 
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evaluation will have less of an overall impact. The current study not only had less time 
for intervention effects to take hold, but also had to combat a large body of pre-existing 
evidence that students had gathered about their capability as high school students during 
Quarters 1 and 2. It may be that the intervention could have eventually caught up in terms 
of effects, if sufficient time were allowed. Alternatively, the first few weeks of high 
school may represent a critical period, in which this sort of intervention can plant seeds 
that lead to the major changes reported in previous studies. Had the intervention produced 
similar effects in this context, it would have offered a great deal of added utility to the 
paradigm, as teachers and administrators would have had more flexibility to integrate it 
throughout the school year; as such, findings from the unplanned mid-year testing of the 
intervention reinforce the importance of not just how, but when these types of 
interventions are delivered, and suggest that a replication adhering to the original timeline 
may yield different results. 
Third, the active control condition utilized in the current study sets a particularly 
conservative comparison for demonstrating intervention effects. While a similar control 
design has been used previously (Cohen et al., 2006), the enhancement in the present 
study from a single prompt to six prompts over six weeks led to more time spent by the 
students in the control condition thinking about and reflecting on the material presented, 
which may offer more benefit than expected irrespective of students’ own personal 
connections to it. Although the first prompt relies on direct reinforcement of self-concept 
(which we would expect to vary strongly between conditions based on students’ personal 
connections to the material), the later prompts in both conditions encourage goal-setting, 
problem-solving, and offer opportunity for prosocial action. The longer time required for 
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the current intervention also distanced students in the control condition from the original 
instruction to identify the least important part of themselves. While the instruction was 
repeated each week, it is not impossible that students may, consciously or unconsciously, 
begin considering themselves as time goes on, further closing the already narrow gap 
between the intervention and control conditions. Cohen’s original study was lauded in 
part because of the strength of the active control condition used, and the strong results 
displayed even with such an active control group. However, the changes in paradigm here 
may have made the control condition in the current study even more stringent than that in 
the original study, which could very well mask any effect of the intervention relative to a 
potentially beneficial control. 
Any one of the factors discussed above could meaningfully have influenced the 
results of the current study in a way that would produce a null finding. Further, none of 
these factors are mutually exclusive, and in fact all three may have been at play. As such, 
while the potential certainly exists that the current intervention does not meaningfully 
engage its targets for change, the combination of previous work with similar 
interventions, a strong theoretical model and significant deviations from the original 
paradigm due to external factors also offers reason to consider that further study of the 
intervention remains warranted. 
Aim 2: Results and Implications 
Aim 2 represents an initial step toward examining the theoretical model 
underlying the design of the intervention, albeit in a highly exploratory fashion. While 
the lack of response data from students on Time 2 and 3 surveys did not allow for the 
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planned mediation analyses using structural equation modeling, several interesting 
findings did emerge. 
First, the Where I Do Well questionnaire, representing PPSA, showed several 
significant correlations with other data. Competence and Importance together correlated 
with Academic Self-Concept at Time 1, and they also predicted end of year GPA. 
Competence showed the expected positive relationship, such that academic self-concept 
and GPA are higher as competence increases. Surprisingly, importance showed a 
negative correlation in the same relationships. It may be that the importance subscale 
(used for the first time here) is psychometrically weak, as reflected by its borderline 
reliability. It may also be that the importance data is pointing to something else – perhaps 
embracing a highly important part of oneself outside of academics may reduce one’s 
focus on schoolwork or perception regarding the importance of academic success. If 
that’s true, it offers meaningful data both for educators in general and for refinement of 
our intervention. For example, if students prioritize their PPSA over academics, then 
connecting academic success to their PPSA explicitly may help to increase adolescents’ 
academic motivation. The intervention attempts to help students understand how their 
PPSA can benefit them as a student, but it may be that what’s needed is for students to 
understand how being a good student can benefit their PPSA (or how the two can 
reinforce each other). Contrary to our original predictions, Competence and Importance 
also directly predicted grades at the end of the academic year. Although other variables 
may help to explain those associations, at minimum there is some evidence to support the 
idea that intervention to improve a student’s sense of competence in an area of interest to 
them may benefit their academics. This also represents the first quantitative test of the 
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proposed factors that comprise the PPSA; the relationships observed here offer further 
support for the theoretical model and suggest avenues for further study. 
Contrary to predictions, there was no significant effect of condition on either 
academic self-concept or mental health symptoms at Time 2. On the other hand, 
consistent with prior research and our own hypotheses, academic self-concept strongly 
predicted GPA at the end of the year. Though this finding is not new, further data 
demonstrating this relationship with students in an under-resourced urban high school 
strengthens the case for targeting self-concept as a lever for change with this population. 
 The relationship between academic self-concept and academic outcomes is a 
complex and reciprocal one (Guay et al., 2003): students must have time to improve their 
view of themselves, perform better at academic tasks as a result, subsequently improve 
their view of themselves further, and so on. As such, the time required for non-academic 
self-concept to influence meaningful change on academic self-concept may be longer 
than the abbreviated post-intervention window allowed. Additionally, the nature of self-
aspect itself suggests that changes in non-academic parts of the self will generalize to 
academic self-concept only after positive changes in associated traits have time to take 
hold, be recognized and internalized by the student. We would expect this process also to 
be recursive; as a particular aspect is reinforced, it will subsequently strengthen a 
person’s associated traits, and then those improved traits would in turn strengthen other 
associated self-aspects. However, as with other indicators of the self and their 
relationship to self-concept, we would expect these processes to happen over time and to 
vary extensively in time required as a function of the number of opportunities available 
for reinforcement around a trait or aspect. For example, a student who identifies “actress” 
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as her PPSA would likely improve the trait “good memory” and subsequently her 
academic self-concept much more quickly if she were in a play immediately following 
the intervention than if she were not, as the frequent practice of memorizing lines would 
give many more opportunities to change and reinforce her views of herself in that 
particular domain. It is therefore entirely possible that, similar to GPA, the relationship 
between academic and non-academic self-aspects requires more time to change in 
response to improvement on one area than the current design allowed. 
The control condition also provided several opportunities for positive personal 
experiences that closely matched what students in the intervention condition received. 
The final prompt, for example, still invited students to “help” younger (less similar) 
students via assistance through solving a problem. As these components draw heavily 
from commonly used and well-validated tools for prevention and intervention, perhaps 
they offer equivalent benefit and mask the difference between the two groups, especially 
with the limited time and small sample size included here. Replication with a larger 
sample and longer period of time might allow more rigorous examination of the potential 
incremental value, within the intervention, of reinforcement of the PPSA framework. 
Limitations 
The results of the current study should be interpreted with a large degree of 
caution. Most notably, early delays in launching the work resulted in missed 
opportunities to recruit at grade-wide events for families (originally planned as a primary 
opportunity for recruitment and parent permission procedures), necessitating an extended 
recruitment period that lasted through fall and part of winter. While recruitment efforts 
ultimately reached the minimums necessary at baseline, attrition led to under-powered 
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analyses for Aim 1 and less rigorous analytic approach for Aim 2 reflecting insufficient 
data to test the planned structural equation models.  
Second, extended recruitment also delayed the intervention well beyond the 
beginning of the new academic year. Beginning the intervention in the middle of 9th 
grade represented a major shift in the intervention paradigm and, as elaborated above, 
highlights the missed opportunity to intervene when self-concept as a high school student 
is arguably at its most malleable. Wise psychological interventions, while powerful, are 
particularly sensitive to timing (Walton, 2014), and it is difficult to infer from the current 
study how different the results might have been under the original paradigm. 
Third, even within the scope of the original timeline, the lack of a waitlist control 
or other non-active control condition further limits our ability to draw conclusions from 
the current dataset. The active control replicated the previous research design by Cohen 
and colleagues, but the addition of other components that may rely less on specific 
connection to a child’s PPSA may have muddied the difference between the two more 
than anticipated. The active control also sought to serve the needs of the partner school; 
by making the control and intervention conditions similar in timing and instructions, we 
minimized burden on already overwhelmed teachers and the risk for errors in intervention 
delivery, as well as the risk of unmasking the conditions for teachers or students. While 
those aims were achieved, the difficulty in parsing difference between the two suggests 
that an alternative structure may be warranted as a next step, even if an eventual return to 
a control condition as conservative as this one would be appropriate in further work. 
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Future Directions 
The results of the current study suggest several potential pathways for future 
research. The most straightforward would be a replication of the current study adhering to 
the original timeline with regards to intervention delivery, and with additional resources 
and time devoted to ensuring adequate recruitment, as well as a modification of the data 
collection procedures designed to reduce attrition for the Aim 2 analyses. However, while 
the active control condition presents a strong case for the intervention’s power if the 
results reach significance in a replication, the added complexity of the intervention in the 
current study relative to previous research suggests that a more lenient control condition 
may be appropriate as a first step, either in lieu of, or in addition to, the active control 
condition utilized here. If sufficient students were available, the latter option, with a 
three-group design, would be particularly useful as a tool to begin parsing out which 
components are especially helpful, and the degree to which PPSA influences students’ 
engagement with the material and the effect it has on their own self-concept. 
Concluding Remarks 
The difficulties experienced in conducting the current study speak to the 
challenge inherent in conducting school-partnered research. The enthusiasm from our 
school partners – including both the original principal who encouraged us to develop the 
intervention and the new principal that permitted us to implement and study it - and 
funding agencies, high feasibility and acceptability demonstrated during earlier pilot 
studies, and powerful effects demonstrated with similar paradigms in other studies speak 
to the potential benefit of overcoming those challenges. While the work is often far more 
complex when conducted in a natural or routine setting, the potential to reach and effect a 
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traditionally underserved population in a way that has implications both for their short 
term functioning and long-term trajectory makes taking on this complexity an important 
and necessary step towards the ultimate goal of improving the lives of children and 
adolescents from diverse, low-income communities using the best that our field has to 
offer. The current study highlights those challenges and opportunities, and leads to more 
questions about the best and most effective ways to continue this work — questions that 
we hope will inform not only our own future projects, but those of others as well. 
  
103 
Tables and Figures 
Table C1. Aim 1 demographics    
  
Control Treatment 
P-value 
(n=43) (n=45) 
Race    
White 1 (2.3%) 2 (4.4%) 0.841 
Black or African American 8 (18.6%) 9 (20.0%)  
Hispanic 34 (79.1%) 34 (75.6%)  
Sex    
Male 18 (41.9%) 18 (40.0%) 1 
Female 25 (58.1%) 27 (60.0%)  
Free & Reduced Lunch Status    
Free Lunch 34 (79.1%) 31 (68.9%) 0.551 
Reduced Lunch 3 (7.0%) 5 (11.1%)  
Full Price 6 (14.0%) 9 (20.0%)  
Q1Grade    
Mean (SD) 2.90 (0.612) 2.93 (0.566) 0.828 
Median [Min, Max] 2.88 [1.38, 3.86] 3.00 [1.75, 4.00]   
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Table C2. Aim 2 demographics 
     
   
  
Control Treatment 
P-value 
(n=23) (n=14) 
Ethnicity       
Hispanic 19 (82.6%) 11 (78.6%) 1 
Non-Hispanic 4 (17.4%) 3 (21.4%)   
Race       
White 16 (69.6%) 10 (71.4%) 0.976 
Black or African American 4 (17.4%) 2 (14.3%)   
More than One 2 (8.7%) 1 (7.1%)   
Other 1 (4.3%) 1 (7.1%)   
Gender       
Male 7 (30.4%) 5 (35.7%) 1 
Female 16 (69.6%) 9 (64.3%)   
FRL       
Free 20 (87.0%) 9 (64.3%) 0.263 
Reduced 1 (4.3%) 2 (14.3%)   
Full Price 2 (8.7%) 3 (21.4%)   
Q1Grade       
Mean (SD) 2.97 (0.613) 3.38 (0.466) 0.0283* 
Median [Min, Max] 
2.88 [1.75, 
3.86] 
3.44 [2.25, 4.00]   
Note: * = p < .05  
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Table C3. Aim 1 means, standard deviations, and correlations with confidence intervals 
  
Variable M SD 1 2 3 4 5 
        
1. PPSA 
Competence 
5.71 0.84           
                
2. PPSA 
Importance 
5.22 0.82 .61**         
      [.36, .78]         
                
3. PPSA Utility 4.92 1.57 .21 .58**       
      [-.12, .50] [.31, .76]       
                
4. SDQ Emotional 
Difficulties 
1.59 0.44 -.16 -.28 -.20     
      [-.46, .18] [-.55, .05] [-.49, .13]     
                
5. Academic Self-
Concept 
2.86 0.54 .28 -.08 -.05 -.12   
      [-.05, .55] [-.40, .25] [-.37, .28] [-.43, .21]   
                
6. 4th Quarter GPA 2.97 0.74 .22 -.16 -.15 -.27 .57** 
      [-.11, .51] [-.46, .18] [-.45, .18] [-.54, .06] [.30, .75] 
                
 
Note. M and SD are used to represent mean and standard deviation, respectively. Values in square brackets indicate the 95% confidence interval for each 
correlation. The confidence interval is a plausible range of population correlations that could have caused the sample correlation (Cumming, 2014). * 
indicates p < .05. ** indicates p < .01. PPSA = Positive Primary Self-Aspect. SDQ = Strengths & Difficulties Questionnaire.  
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Table C4. Correlation of scholastic competence and PPSA at time 1 
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Table C5. Correlation of emotional difficulties and PPSA at time 1  
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Table C6. Prediction of end of year GPA by PPSA, emotional difficulties and SPPA scholastic competence 
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Figure C1. Theoretical model for aim 2 analyses
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Figure C2. Measurement model for aim 1 growth curve analyses 
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IV. FIELD STATEMENT 
The studies presented here expand upon what we know about challenges and 
opportunities associated with intervention in under-resourced schools. The degree to 
which self-concept delivers on its potential to change the trajectory of a student’s 
academic career remains unclear, but evidence emerges across the three studies, and 
advances the literature by offering a more nuanced understanding of the structure of self-
concept in children and adolescents. Two main goals shaped the research presented here. 
First, we sought to better understand the relationship between non-academic self-concept, 
mental health, academic self-concept, and academic outcomes. Second, we examined the 
promise of a wise intervention designed to leverage non-academic self-concept to 
improve academic outcomes for underserved youth. In this Field Statement, we 
synthesize findings across studies to inform future directions for research on adolescent 
self-concept and school-based wise intervention toward improving mental health, 
academic success, and life trajectories for vulnerable youth.  
Self-Concept in Adolescence 
Together, results offer a more detailed and complex picture of the relationship 
between non-academic self-concept and academic outcomes in children and adolescents. 
In brief, the evidence for our proposed theoretical model is mixed, particularly as 
children reach the early adolescent stage of development. While each proposed pathway 
within the theoretical model showed a significant relationship in at least one analysis, 
none of the models tested showed significant relationships for all observed paths. This 
may be due in part to limitations present within the analyses; nevertheless, what’s clear 
when examining the results as a whole is that self-concept in adolescence and its 
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relationships to functioning in academic and mental health domains is variable and 
complicated. 
 This variability suggests a next step in understanding these relationships may be 
to examine adolescent self-concept more closely, with particular attention paid to 
identifying potential moderators. Findings reveal several possible directions. First, the 
self-concept journals offer a wealth of rich writing from underserved youth about their 
PPSAs and the relationship of their PPSA to other aspects of their lives. A qualitative 
examination of the content contained within students’ journal entries may offer a great 
deal of additional information about participants’ experience of themselves, beyond what 
can be captured in a standardized measure. The prompts also contain information about 
traits connected to students’ self-aspects, which could help to understand and even begin 
to model the aspect/trait relationships proposed by McConnell (McConnell, 2011) in a 
diverse, low-income adolescent population. Given that effective wise intervention 
requires thorough understanding of the construct being targeted (Walton & Wilson, 
2018), mapping these connections between aspects and traits would not only deepen our 
understanding of adolescents’ view of themselves, but also offer more insight into the 
results of the intervention and potential ways to modify or strengthen the journal prompts 
toward a higher degree of efficacy. 
 Another potential route for further study would be to further develop the Where I 
Do Well measure originally offered in Paper 3, and to collect additional data that allows 
testing of the theoretical model with a larger sample and a more complete set of data from 
which to work. The additional power offered from a larger sample, combined with data 
that may serve as moderators or mediators of the proposed relationships (derived from 
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the qualitative work discussed above) would further our understanding of how self-
concept connects to mental health and academic outcomes, and how those relationships 
change based on other factors. 
 Finally, an examination of effects specific to individual PPSAs might also yield 
important additional information. We hypothesize here that any PPSA is valuable with 
regards to protecting against mental health symptoms and improving academic self-
concept and subsequent academic outcomes, but whether or not all PPSAs are equally 
beneficial to adolescents is an important question that requires further study. If a specific 
aspect or aspects show higher potential to effect positive changes in student outcomes 
relative to others, or if some aspects show stronger relationships to common traits that 
mediate the effect of PPSA on mental health or academic self-concept, then identifying 
those aspects with more influence could inform changes to the intervention or 
development of new intervention tools best positioned to improve outcomes using self-
concept as a lever for change. 
Wise Interventions 
 The second goal, testing the promise of a wise intervention leveraging self-
concept to improve academic outcomes, did not show the effects we expected. Recall that 
Walton (Walton, 2014) proposed three keys to successful wise intervention: (1)  the 
targeted psychological process matters in the context where the intervention is delivered, 
(2) the intervention changes the targeted process, and (3) the immediate effect of 
intervention also begins a recursive process of change over time. Walton’s keys offer a 
helpful framework for examining the implications of the findings presented here.  
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First, it may be that PPSA does matter enough in a school setting, or relate closely 
enough to academic self-concept, to serve as an effective lever for change in an academic 
context. If that is true, then a different psychological structure with a similar intervention 
paradigm might yield different results. Examining whether specific PPSAs offer 
differential effects on academic outcomes, as discussed above, might provide more 
specific or useful targets for intervention as opposed to students’ self-selected PPSA. 
Alternatively, PPSA may matter within a school context, but the intervention 
itself may have failed to meaningfully effect it. If that is the case, then reworking the 
intervention to better engender change in PPSA would be an appropriate next step. 
Again, further work to better understand the relationship between PPSA, associated traits, 
and academic self-concept would be a necessary step as part of this effort, in order to 
better identify which portions of the intervention may be more or less effective with 
regard to changing these components. Brief replications using individual prompts along 
with pre-post measurement of PPSA or self-concept structures could also help to 
determine which components, if any, might be more useful to keep or adapt before 
replicating the entire paradigm with another group of students. 
Finally, the intervention may have achieved a change in PPSA, but that change 
may not have led to a change in trajectory over time, driven by the recursive processes 
believed to underlie the long-term effects of similar wise interventions (Cohen et al., 
2009). Given the significant change in timeline of intervention delivery, it is difficult to 
tease apart whether this change failed to occur or whether insufficient time to observe 
change was available for the current study. An examination of the same students’ grades 
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during their subsequent academic year could potentially offer one place to begin, and 
yield additional data to determine whether effects emerged after a longer period. 
Each of these approaches to examining the intervention, alone or in tandem, can offer 
additional insight into why the intervention did not achieve the expected effects, 
especially when paired with deeper examination of self-concept in adolescence. Together 
with the results of the current work, they offer several meaningful and feasible pathways 
for continued study that can contribute to the body of literature around school-based 
intervention for underserved youth. 
Concluding Remarks 
 The work presented here, in many ways, serves as a microcosm of the challenges 
and opportunities associated with intervention in under-resourced schools. I’m humbled 
and thankful for the opportunity to have learned so many lessons from this work about 
community-university collaboration, the realities of school-based research, and a detailed, 
first-hand understanding of the challenges that the men and women who spend every day 
serving this population face. It’s one thing to read the research on the nature of 
underserved schools, and quite another to stand side by side with the one mental health 
professional available to a population of 1800 students, as she deals with gang violence, 
homelessness, substance abuse, and threats of active shooters—often in the same day. 
 Given the severity of need present within this population, it may be argued that 
wise intervention may not be sufficiently powerful to overcome the pre-existing 
disadvantages these adolescents experience. On its face, a one-hour intervention changing 
the academic trajectory of at-risk students may seem difficult to believe (Yeager & 
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Walton, 2011). However, it is precisely the minimal nature of the intervention that argues 
for continued work to refine it until the questions posed by the current results are 
answered. Schools who serve diverse, low-income populations lack the resources to reach 
the majority of students who need help with more traditional school-based intervention 
models (Baker et al., 2006), which certainly mirrored the experience of our community 
partner school, which served 1800 students with one mental health professional on staff. 
We would not argue that an intervention of this type would serve as a replacement for 
more intensive mental health services for adolescents meeting criteria for psychiatric 
illness. However, a resource-minimal tool that can be disseminated and implemented 
with fidelity, aligns with schools’ primary mission, keeps burden to teachers to a 
minimum, and has potential to be broadly effective at the universal level, may represent a 
meaningful part of an overall intervention strategy designed to deliver the appropriate 
level of services to as many students as possible, consistent with current public health 
recommendations for school-based mental health (Fazel et al., 2014). Given the particular 
need to identify tools of this type for diverse, low-income adolescents, the current work 
offers sufficient justification for further exploration of the intervention framework 
presented here as one piece of a broader strategy to shift the landscape of school mental 
health services for underserved youth. 
My hope is that these findings help to further understand the complex interplay of 
factors that influence self-concept in adolescence, and that they allow for refinement of 
tools used to offer an effective and useful self-concept based intervention that works 
within a broader framework of resource-minimal tools designed to maximize a school’s 
ability to respond to the wide variety of challenges faced by its students within their 
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existing budget of resources. If this work helps to better equip under-resourced schools to 
help the students who need it most, then the time and effort required to complete it were 
well spent. 
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WEEK 1:  
From the list below, choose the word that is most like you. Put the number 1 in the blank 
next to it. If more than one is like you, choose the one you think is most important.  If the 
one you want to choose isn’t on the list below, you may write it in.  Then number each 
one from 1-14 in order of how like you or how important to you each item is.  
Then spend a few minutes writing about why your top pick is important.  Don’t worry 
about spelling or grammar; just write until you are told to stop writing, for about the next 
10 minutes.  This won’t be graded and there are no right answers, so be honest. 
 
__Athlete  __Student  __Son/Daughter __Actor  
__Brother/Sister __Friend  __Person of Faith __Comedian  
__Artist  __Man/Woman __Musician  __Niece/Nephew  
__Cousin  __Boyfriend/Girlfriend  
137 
WEEK 2:  
Last time you chose the most important part of yourself, and you wrote about why. Please 
read what you wrote last week. Then, from the list below, please circle all of the strengths 
and values that go along with the part of yourself you picked last week.  If some are 
missing, you may add them to the list. 
  
Creativity—making or designing new or interesting things 
Curiosity—wanting to find out or learn new things 
Judgment—To make good or wise decisions, to think well 
Love of learning—Enjoyment of learning new or challenging things 
Perspective—Can see the same thing in different ways 
Bravery—Doing the right thing even if you’re afraid 
Teamwork—Being able to work with others 
Perseverance—Being able to stick with difficult things 
Honesty—Always telling the truth 
Social intelligence—Understanding how other people think and feel 
Fairness—Treating others equally  
Leadership—Being able to lead or guide others 
Forgiveness—Being able to forgive yourself and others  
Humility—Being humble 
Prudence—Being able to make decisions based on reason 
Self-regulation—Being able to control your behavior or emotions 
Appreciation of beauty and excellence 
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Gratitude—Being thankful for the good things in your life  
Hope—Having a belief that the future will be good or get better 
Humor—Being able to laugh, even when things are difficult; being funny 
Spirituality—Having a connection with God, religion or a higher power 
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WEEK 3: 
The important parts of ourselves, and the strengths that come with them, can help us in 
many different ways.  Last week you picked the strengths and values that go along with 
the most important part of yourself.  Look at the strengths you chose before.  Then fill in 
the first blank in each sentence below with one of those strengths, and the second blank 
with the important part of yourself, and write a sentence or two about how that strength 
can help you be a student, help you with your family, and help you with your peers. 
 
Example: My perseverance (strength) as an_athlete_(most important part of yourself) can 
help me as a student by keeping me going when I’m working on a tough assignment. 
 
My ______________________ as a _____________________ can help me as a 
STUDENT by:  
 
 
 
My ______________________ as a _____________________ can help me with my 
FAMILY by: 
 
 
 
My ______________________ as a ______________________ can help me with my 
PEERS by:  
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WEEK 4: 
Last week you wrote about how your most important part of yourself and the strengths 
that come with it can help in different parts of your life.  Read what you wrote last week.  
Then, pick two or three goals that are important to you — you can pick from the list 
below or write your own.  How can the most important part of yourself help you achieve 
each goal? What strengths does that part of yourself give you that can help you achieve 
those goals?  
Spend a few minutes writing about how you can achieve those goals — if you have extra 
time, try listing the steps you need to take to achieve your goals. 
 
Example: My goal is to get into college. To do that, I need to get good grades, to go to 
school every day, and to pass my FSA exams. To get good grades, I need to turn in all of 
my homework and study for tests. My important part of myself is athlete. Athletes are 
good at working hard and practicing to get better. I can work hard and practice on 
homework and studying just like I do on sports, and that will help me get good grades 
and then I’ll get into college. 
 
Some goals: 
Graduate high school; Get into college (or get into a specific college); Get a job (or get a 
specific job); Learn a new skill (an instrument, a sport, etc.); Have healthy relationships 
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WEEK 5: 
The creators of these journal ideas are working on a program to help middle school youth 
who are having trouble in school.  We’re hoping that you will help us to make the 
program better.  One of the ways we’d like your help is identifying ways that teens like 
you can connect with others who value the same things. 
 
It can be hard to find other teens who value the same things you do, or want to spend 
their time doing the same things you do.  Where can you find others who have the same 
important parts of themselves as you? For example, are there clubs that have your interest 
as a focus, or could they start one?  Are there teams or after school activities they could 
join? What about other places in the neighborhood (Boys and Girls clubs, YMCA, 
others)?  What advice would you give to a middle schooler that’s like you about how they 
can find others like them? 
 
Example: The most important part of myself is actor. If you’re an actor like me, you can 
try out for plays at your school, or take a drama class if your school has one. You can 
meet other actors that way and get to do what you love! Sometimes there are after school 
programs that do theater programs and put on plays that you can join. 
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WEEK 6: 
Below is a problem that a child or teen might experience.  Imagine you’re speaking to a 
middle schooler with the same most important part of themselves as you.  What would 
you tell them? How can they use the strengths that come with that part of themselves to 
solve their problem? 
 
Sample problem: A student at the local middle school who has the same most important 
part of themselves as you do is struggling in school.  They did ok last year, but this year 
is hard, and their grades are falling behind, especially in math.  They got a D on the last 
test they took, and if they don’t do well on the test at the end of next week, the grade at 
the end of the marking period will be very low, and the student is freaking out about the 
test and their grade in the class.  What would you tell them? How can they use their 
strengths to deal with the situation? Offer as much as you can and be as specific as 
possible. 
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Appendix B: Research Measures 
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Where I Do Well 
Directions: Circle your favorite area or part of yourself from the list below. If you have 
more than one, pick the most important to you. Then circle one number for each question. 
Each question asks about the favorite area that you circle below. If your favorite area or 
part of yourself is not on the list, write it in next to other. 
Athlete   Student  Son/Daughter    Actor   
 Brother/Sister     Friend  Person of Faith (Being religious)   Artist  
 Comedian   Man/Woman 
Other:___________________________ 
 
1. Compared to other students, how well do you expect to perform in your favorite 
area this year? 
1 2 3 4 5 6 7 
     Much worse    About the same      Much better 
 
2. How well do you think you’ll do in your favorite area this year? 
1 2 3 4 5 6 7 
     Very poorly    Somewhat well        Very well 
 
3. How good are you in your favorite area? 
1 2 3 4 5 6 7 
     Not at all good        Somewhat good       Very good 
 
4. If you were to put all the teens you know in order from worst to best in your 
favorite area, where would you put yourself? 
1 2 3 4 5 6 7 
     The worst      In the middle                 The best 
 
5. How have you performed in your favorite area over the last year? 
1 2 3 4 5 6 7 
     Very poorly    Somewhat well        Very well 
 
6. How important is your favorite area to you? 
1 2 3 4 5 6 7 
Not very important      Somewhat important   Very important 
 
7. How willing are you to miss other opportunities or activities to do things in your 
favorite area? 
1 2 3 4 5 6 7 
     Not at all willing   Somewhat willing      Very willing 
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8. How many of your friends have the same favorite area as you do? 
1 2 3 4 5 6 7 
     None of them About half of them  Almost all of them 
 
9. How much do you like your favorite area? 
1 2 3 4 5 6 7 
     Very little         Somewhat                     Very much 
 
10. In general, I find doing activities in my favorite area: 
1 2 3 4 5 6 7 
     Very boring            Somewhat interesting   Very interesting 
 
11. How useful is your favorite area in helping you do well in school? 
1 2 3 4 5 6 7 
     Not at all useful Somewhat useful      Very useful 
12. How useful is your favorite area in your daily life outside of school? 
1 2 3 4 5 6 7 
     Not at all useful Somewhat useful      Very useful 
 
13. How useful is your favorite area for what you want to do after you graduate and 
go to work? 
1 2 3 4 5 6 7 
     Not at all useful Somewhat useful      Very useful 
 
14. How useful is your favorite area for having good relationships with your family 
and friends? 
1 2 3 4 5 6 7 
   Not at all useful Somewhat useful      Very useful 
 
15. Being good at my favorite area helps me to do well in other areas of my life. 
1 2 3 4 5 6 7 
     Not at all true   Somewhat true        Very true 
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